


ma 


The JOURNAL 


of the 
Florida Medical Association, Inc. 


Vol. XXX AUGUST, 1943 








CONTENTS 
Renal Tuberculosis, Harry Hausman, M. D., Daytona Beach 


A New Type of Bartonella Infection in Man? 
Thomas O. Otto, M. D., and Philipp Rezek, M. D., Miami 


Surgical Conditions Associated with Acute Epidemic Hepatitis, 
Capt. Milton N. Camp, Ft. Lauderdale, and Capt. Horace B. 
Cupp, Johnson City, Tenn. 


Medical Literature, Frank G. Metzger, M D., Tampa 
Editorials: Florida Legislature; Medical Postgraduate Course 
Physicians Should Inform Selves About New Social Security Bill 
Do Not Publish Uncensored Letters 

Marriages and Deaths 

State News Items 

Component County Societies 

Abstract Department 

Advertisers’ Notes 

Woman’s Auxiliary 


State and Sectional Meetings 


NED AND PUBLISHED BY THE FLORIDA MEDIC 





Votume XXX 
NUMBER 2 


THE JOURNAL OF THE FLORIDA MEDICAL ‘ASSOCIATION 





This simple treatment satisfactorily clears up the large 
majority of cases: Two insufflations, a week apart, using 
Compound Silver Picrate Powder. . . 


... Supplemented by home treatment with 
twelve Silver Picrate Vaginal Suppositories 
(one every night for six nights following 
each insufflation). 


SILVER PICRATE — WYETH 





A crystalline com- 
pound of silver in 
definite chemical 
combination with 
picric acid (trini- 
tro-phenol). 


A yellow dye with 
Strong affinities 
for tissue upon 
contact. 


A source of silver 
ions effective in 
concentrations 
which, being lim- 
ited by a low solu- 
bility (1%), avoid 
caustic action 


® @ a, 
silver picrate, Gras 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








shes =] 


re 4 








for easy control 


of dosage 











Rapid relief from vasomotor and mental symptoms cf the menopause depends on 
careful control of dosage. With Upjohn Diethylstilbestrol Perles this dosage control is 
easy, flexible. For oral use there are now four Perles in different strengths ‘vom which 
to choose. Each Perle is color-coded. It bears a bright, quickly-identified color which 
helps the physician and the dispensing pharmacist to recognize the potency— light 
green, 0.1 mg.; green, 0.25 mg.; blue-green, 0.5 mg.; bluc, 1.0 mg. 

Upjohn Diethylstilbestrcl Perles are indicated wherever an estrogenic effect is 
desired. They have been found of particular value, not only during the menopause, 
but in senile vaginitis, in gonorrheal vaginitis, and in relieving or preventing painful 
engorgement of the breasts during suppression of lactation. 

“The therapeutic use (of Diethylstilbestrol) has been demonstrated to be effec- 
tive for all those conditions recognized to respond to the natural estrogens.” N. N. R. 





Upjohn Diethylstilbestrol Perles are available in each 
of the four potencies in bottles of 100 and 500 


Upjohn 


KALAMAIOO, MICHIGAN 


ANOTHER WAY TO SAVE LIVES...BUY WAR BONDS FOR VICTORY 


This advertisement on Diethylstilbestrol Perles, No. 43-DS-1a, will appear in the July, 
1943 issue of 18 State Journals and in the August, 1943 issue of 17 State Journals 





48 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





VotuMe XXX 
NUMBER 2 








The Journal of the Florida Medical Association 








Owned and published by Florida Medical Association, Inc. 








Accepted for mailing at special rate of postage provided 
tor in Section 1103, Act of Congress of October 3, 1917; 
authorized October 16, 1918. 


Published monthly at Jacksonville, Florida. 


Price $3.00 a year. Single numbers, 30 cents. 


This Journal is not respensible for the opinions and 


statements of its contributors. 


Address Journal of the Florida Medical Association, 
Box 1018 


Jacksonville, Fla. Telephone 5-0577 








Entered as second-class matter under Act of Congress of 
March 3, 1879, at the post office at Jacksonville, Florida, 
October 23, 1924 











Allen f Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfo: table Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 

















THE TUCKER HOSPITAL, Incorporated | 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA ' 
' 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 








PLEASE MENTION THE JOURNAL WHEN WRITINGS TO ADVERTISERS 


























Jour. F. M. A. 


Aucust, 1943 ADVERTISING DEPARTMENT 


competent medical officers respcnsible 

for the health of our armed forces have 
seen to it that every soldier, sailor and marine 
will have the fullest protection against malaria 
that modern methods can afford. 


Protection includes prophylaxis and therapy 
with synthetic substitutes for quinine. Round 
the clock production, attuned to wartime needs, 
is making available Atabrine dihydrochloride in 
amounts heretofore believed beyond reach. 





QUINACRINE HYDROCHLORIDE 


The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 






















49 


ATABRINE 


Tradeniark Reg. U. S. Pat, Off. & Canada 


DIHYDROCHLORIDE 


Brand of 


This cherished 
symbol of distinguished 
service to our Country waves 





rr op en we ee 





from the Winthrop flagstaff. 


WINTHROP CHEMICAL COMPANY INC 


PLEASE MENTION THE JOURNAL WHEN WRITING TO 







NEW YORK, N.Y. 





Votume XXX 
50 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION inn iy a 





PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASOCIATION 


GIS) INSURANCE Gl 


For Ethical Practioners Exclusively 


(57,000 Policies in Force) 








For 

5,000.00 ACCIDENTAL DEATH $32.00 
Pets 00 weekly indemnity, accident and sickness per year 
errormememns il 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.0 00 we weekly inde mnity, ac cident and sickness per year 

ps al *F 
$15,000.00 ACCIDENTAL DEATH $96.00 


$5.00 weekly indemnity, accident and sickness per year 





ALSO HOSPITAL EXPENSES FOR 
MEMBERS, WIVES AND CHILDREN 





41 Years Under the Same Management 


OVER $2,418,000. INVESTED ASSETS 
OVER $11,350,000. PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska 
for protection of our members. 


“86 cents of each $1.00 of gross earnings is used for 
members’ benefits” 


Send for Application, Doctor, to 
400 First National Bank Bldg., Omaha, Neb. 








Cooh County 
Graduate School of Medicine ' 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting July 26, August 9, August 
23, and every two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course starting 
October 4. Two Weeks Course in Gastro-Enter- 
ology starting October 18. Two Weeks Course in 
Electrocardiography starting August 2. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting October 18. 

GYNECOLOGY—Two Weeks Intensive Course 
starting October 18. One Month Personal Course 
starting August 2. Clinical and Diagnostic Courses. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 4. 

OPHTHALMOLOGY—Two Weeks Intensive Course 

starting September 27. Course in Refraction Meth- 
ods October 11. 

OTOLARYNGOLOGY — Two Weeks Intensive 
Course starting September 13. 

ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 South Honore Street, Chicago, ILL 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Di2gnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P- O. Rox 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 











Telephone 3-1302 


211 S. E. First St. 


- Marian BEALS 


MIAMI SURGICAL COMPANY 2.x Beats 


ESTABLISHED 1926 
Hospital. and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
We respectfully solicit your orders MIAMI. FLorina 








17 WEST UNION STREET 
Phones ~- 








S.A, Kyle unoral Director 








JACKSONVILLE, FLORIDA 
5-3766 5-3767 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 






























Jour. F. M.A ' 
Awcust, 1943 ADVERTISING DEPARTMENT 51 








Make the Gift Worth the Giving 


Your gift of Camels toa service brands for smooth mildness, mel- 
man has this to commend it: low, appealing flavor. 

Send Camels by the carton—the 
way they’re featured at your deal- 
er. See or telephone him today. 


First, cigarettes are the gift keen- 
ly appreciated in the armed forces. 


Second, Camel is the brand the 
men say they prefer above all 


s *With men in the Army, the Navy, the 
others. Marine Corps, and the Coast Guard, 


% : the favorite cigarette is Camel. ( Based 
So make your gift Camels —the on actual sales records in Post Ex- 


cigarette millions favor among all _ changes and Canteens.) 


| Camel 


COSTLIER TOBACCOS 












BUY WAR BONDS AND STAMPS 








NEW REPRINTS AVAILABLE ON CIGARETTE 
RESEARCH — ARCHIVES OF OTOLARYNGOLOGY, 
FEBRUARY, 1943, PP. 169-173 MARCH, 1943, 

PP. 404-410. COPIES ON REQUEST. 





Camel Cigarettes, Medical Relations Division, 1 Pershing Square, New York City 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


SHARE IN AMERICA 


“All-out for Victory” requires the —_ 
dination of a thousand vital factors. High 


in impo 
workers. 
professional ca 
the military hero. 
America by serving you with top- 


e , 
rtance is the vision of Americas 


Your skillful service in your 


pacity ranks with that of 
We're proud to serve 
quality Bausch 


& Lomb ophthalmic products. 


The SOUTHEASTERN OPTICAL CO., Inc. 


distributors 


of BAUSCH & LOMB products 








BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 








J.K. ATTWOOD, Pharmacist 


Medica! Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 


PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








THE STOKES SANITARIUM 923 Cherokee Road. 
Louisville, Kentucky 
Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 
MENTAL patients have every comfort that their home affords. 
The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
= No Hyoscine or rapid withdrawal methods used unless patient 
esires same. 


NERVOUS patients are accepted by us for observation and diagnosis 


as well as treatment. 
E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











Buy War Bonds 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Votumg XXX 
NuMBER 2 

















ADVERTISING DEPARTMENT 


While abbreviations may save time, physi- 
cians who say “an ampoule of Pit” are 
never sure of getting PITUITRIN*. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 


PITUITRIN contains an unusually low per- 
centage of inert or irritatinc matter and will 


not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 


Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection—U.S.P.) specific 
for all prepartum and postpartum uses. 

*TRADE-MARK REG. U. S, PAT, OFF, 


PITUITRIN 











PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








54 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Quality — 


carries on 


Delicious and 


Refreshing 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 

















i 





















Jour. F. M. A. P - 
‘Aveust, 1943 ADVERTISING DEPARTMENT 55 





f{ > 


With increased smoking 


YOUR ADVICE TO SMOKERS 


is increasingly important 








In judging the irritant properties of cigarette smoke, it is 
good practice to consider the research conducted. In 


judging research, you no doubt consider its source”. 





Puitip Morris claims of superiority are based not on 
anonymous studies, but on research conducted only by 
competent and reliable authorities, research reported by 


leading journals in the medical field. 


Clinical as well as laboratory tests have shown PHILIP 
Morris to be definitely and measurably less irritating to 
the sensitive tissues of the nose and throat. May we send 


you reprints of the studies? 





PHILIP MORRIS 


Pup Morris & Co., Ltp., INc. 
119 FirtH AvENuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592 








—_ 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








06 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


COVFIDENCE 


... BELIEF IN 
TRUSTWORTHINESS 


Confidence in Lilly products has grown out of an 
unbroken record of ethical dealing with the medical 
profession and an understanding of the Lilly policy of 
supplying only pharmaceutical preparations of highest 


quality and of unvarying potency. Silty 
7 ¢ i 


ELI LILLY AND COMPANY 


PROTARAPOLIS, INSOLTAR Ay We Be KM 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Se ee 





_§ eo > mm oo 











over Ne 


Said 








Volume XXX __ 





RENAL TUBERCULOSIS 


HARRY HAUSMAN, M.D. 
- DAYTONA BEACH 


Tuberculosis of the kidney is often unrecog- 
nized during life, and it is therefore necessary 
to refer to autopsy records in order to obtain an 
idea of its prevalence. Chambers, Morris and 
Brown’ studied the records of 5,330 cases that 
came to autopsy and noted that tuberculosis of 
the kidney was present in 2.95 per cent of these 
cases. Schlesinger and Heidrich’* stated that about 
5 per cent of all bodies give evidence of tuber- 
culosis of the urinary tract at autopsy. These 
figures are all approximate since the number of 
cases in relation to the general population de- 
pends entirely on the number of cases of tuber- 
culosis present in the region concerned, and the 
number of cases in relation to the total number 
of cases of tuberculosis depends, as will be shown 
later, largely upon the care which is taken in 
the search for tuberculous foci in the kidneys. 

Tuberculosis of the kidney appears mostly in 
early middle life, between the ages of 20 and 40. 
It is regarded as comparatively rare in children, 
but probably many cases are not diagnosed. 
Wildbolz* quoted a number of figures from dif- 
ferent writers showing that evidence of renal 
tuberculosis is much more commonly observed 
at autopsy in children than the clinical records 
would lead one to believe. 

The distribution as to sex is somewhat diffi- 
cult to determine, since the practice of various 
surgeons is apt to be limited more or less to one 
sex or the other. In general, however, according 
to the collected statistics of Wildbolz,* about 
twice as many women as men are operated upon. 

Braasch and Scholl‘ were able to demonstrate 
pulmonary tuberculosis in 28 per cent of their 
cases of renal tuberculosis. There is little doubt 
that in many cases pulmonary lesions are pres- 
ent which cannot be definitely demonstrated. 
These authors also agreed that tuberculosis of the 
bone or joints occurs in about 6 or 7 per cent of 
the cases. 

It is evident from all statistics that renal tu- 
berculosis is a highly fatal disease when not 
- elltent Urologist, Halifax District Hospital, Daytona 


Beach. 
we ow before the Volusia County Medical Society, Mar. 10, 
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treated. One author’ stated that 58 per cent of 
316 untreated persons died within five years, 
while only 6 per cent lived more than ten years. 
When the genital tract is involved in men, the 
prognosis becomes much more serious, and the 
chances for successful treatment are reduced. 
Statistics show that the end results of untreated 
cases are little better, if any, in women than in 
men. But, as will appear later, the results of sur- 
gical treatment are much better in women be- 
cause of the absence of genital complications. 


MODES OF INFECTION 

In a large number of cases it is impossible to 
demonstrate the lesion serving as a portal of en- 
try for renal tuberculosis, but it is obvious that 
the kidney cannot be infected unless the bacilli 
enter the body elsewhere. It has been claimed 
that they may do so through the respiratory or 
the alimentary tract without causing any lesion, 
but in view of many recent researches these 
channels seem extremely unlikely. The lesion, 
however, may be very small and difficult, if not 
impossible, to find even at autopsy. The infec- 
tion usually reaches the kidney through the blood 
stream. 

The kidney is practically always the first or- 
gan involved in the urinary tract in women, but 
in men the genital tract is the first involved in 
at least one-half the cases of urogenital tuber- 
culosis. When the male genital tract is involved 
before the kidney, the kidney is often secondarily 
involved. This is a fact which should be much 
more widely known, since surgical treatment of 
genital tuberculosis in the presence of an unrecog- 
nized lesion of the kidney is bound to be fruit- 
less. This secondary involvement of the kidney 
often follows extension to the bladder, and it 
may well be that in some cases the infection as- 
cends the ureter through the lymphatics and 
reaches the kidney in this manner. On the other 
hand, it is possible that the lesions of genital tu- 
berculosis may feed bacilli into the blood stream 
just as any other tuberculous lesion may, and 
that the secondary renal infection may occur by 
this means. 

PATHOLOGY 

The great majority of all observers have come 

to the conclusion that renal tuberculosis is al- 


ways, at the beginning, a unilateral disease. The 
fact that complete restoration to health occurs 
in many patients after nephrectomy is perhaps 
the most important reason for this conclusion. 
There is, however, no question that bilateral in- 
fection is not infrequently observed, and it is 
apparently true that in cases in which no opera- 
tion is performed, the second kidney is apt to 
become involved at some later date. 

Young and Davis’ noted the presence of bilat- 
cral infections in 17.5 per cent of 205 cases, but 
it is noteworthy that in 81 per cent of these 
cases of bilateral infection, all of which occurred 
in men, there was, in addition, involvement of the 
genital tract. Medlar,” who made extraordinarily 
thorough studies in his cases, examining thou- 
sands of serial sections, reported both kidneys 
involved in all cases, but the lesions in the pre- 
sumably healthy kidney were very small and of- 
ten invisible to the naked eye. That they were 
tuberculous, however, is proved by the fact that 
tubercle bacilli were found within them. Con- 
sideration of this striking piece of work causes 
one immediately to bring up tw» questions which 
have often been asked in relation to tuberculosis 
of the kidney: 

1. Can tubercle bacilli be excreted by the 
kidney without infection? 

2. Can tuberculous lesions of the kidney ev- 
er heal? 

The first is of importance because in certain 
cases, although the material from the apparently 
sound side has produced positive guinea pig tests, 
the patients nevertheless become well after neph- 
rectomy. It has been assumed by some that 
this result may represent contamination of the 
ureteral catheter while passing through the in- 
fected bladder. Others have assumed that tu- 
bercle bacilli pass through an entirely intact 
kidney. The most thorough and most recent 
studies * "* all indicate that no kind of bacteria 
can pass through the intact kidney. 

The observations of Medlar* were that 75 per 
cent of the lesions discovered are in the cortex 
and 11 per cent in the medulla, while 13 per cent 
involve both regions. Cortica! lesions are usually 
small and show a definite tendency to heal. The 
medullary and corticomedullary lesions, on the 
other hand, particularly if they occur, as they 
usually do, in the region of the arcuate vessels, 
tend to grow larger and ultimately involve all 
the renal tissue in the area subtended by the 
original lesion. For this reason they are less 
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apt to be encapsulated and they constitute the 
great majority of tuberculous lesions of the kid- 
ney. The products of these lesions are discharged 
into the bladder where they set up a cystitis, and 
unless this condition occurs, tuberculosis of the 
kidney is usually symptomless and therefore es- 
capes observation. 

The earliest microscopic picture is that of a 
round cell infiltration followed shortly by the 
appearance of epithelioid cells. This may be 
succeeded by fibrosis and healing, but if the de- 
fensive forces are overcome, necrosis occurs in 
the middle of the involved area. In this event 
a polymorphonuclear reaction takes place, and 
a small tuberculous abscess occurs. During all 
these early stages leukocytes and bacilli are 
found in the tubules leading from the lesion, par- 
ticularly after necrosis has begun, so that it is 
not necessary for the ulceration to extend into 
a calix for pus and bacilli to appear in the urine. 
As the lesions advance, however, the ulceration 
extends in the direction of the pelvis more rapid- 
ly than toward the periphery, and once this 
communication is established, there is a free out- 
let for the products of inflammation. 
likely that spread occurs by means of the pelvis, 
since in the late stages there may be in the kid- 


It seems 


ney a number of caseous foci producing the so- 
called renal phthisis in which the secreting tissue 
of the kidney is entirely destroyed. 
cases these cavities apparently empty themselves 
of caseous material and become filled with pus, 
which condition is spoken of as_ tuberculous 
pyonephrosis. In other cases implantation of 
the infection occurs in the pelvis and ureters, 
giving rise ultimately to ureteral obstruction. 
When this happens, true hydronephrosis is super- 
imposed on the tuberculous process. This con- 
dition may be converted into a pyonephrosis. 
Careful study will serve to differentiate the two 
varieties of pyonephrosis. 

Miliary tuberculosis concerns the surgeon but 
little. The tubercles are usually more numerous, 
and both kidneys are about equally involved, but 
the microscopic picture is the same. The evolution 
of the disease would probably be similar were it 
not that death usually occurs at an early stage. 

Tuberculosis of the bladder is the most com- 
mon complication and first takes the form of 
multiple and sometimes confluent areas of in- 
flammation, followed later by shallow ulceration, 
which is characteristically serpiginous in outline. 
Sections at this stage show an _ inflammation 
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which is essentially nonspecific in character, and 
bacilli are difficult or impossible to demonstrate. 
Such lesions usually heal after removal of the 
offending kidney. Similar lesions occur in the 
ureter, and in the bladder they are often ob- 
served near the ureteral orifice of the affected 
side. They may, however, be on the opposite 
side of the bladder. In later stages true tubercles 
may develop in the wall of the bladder, in which 
case healing no longer occurs after the kidney is 
removed. The same is true of the ureter. 

Secondary infection with common organisms 
may occur in a tuberculous kidney either spon- 
taneously or as a result of instrumental interven- 
tion. Calculi may develop in the tuberculous 
kidney, and if they cause obstruction, the compli- 
cation is serious. Calcareous deposits occur in 
the fibrous walls of the cavities in advanced 
cases and are to be distinguished from true 
stones. 

In male patients, the most serious complication 
of renal tuberculosis is tuberculosis of the genital 
tract. Genital involvement usually occurs by 
way of the prostate and seminal vesicles, with the 
epididymis involved last, but in some instances 
epididymal tuberculosis may appear first, indi- 
cating a transmission from the kidney by means 
of the blood stream. 


SYMPTOMS 

Renal tuberculosis is, in itself, in most cases 
practically a symptomless disease until the late 
stages. Among the 205 renal cases reported by 
Young and avis,” pain in the kidney was noted 
as the first symptom in only 44. When symptoms 
appear, they are usually entirely referable to the 
bladder, and in many cases long series of treat- 
ments of the bladder are given before the correct 
diagnosis is suspected. 

Frequency of urination, usually accompanied 
by burning, is the form which the irritability of 
the bladder usually takes at first. Hematuria is 
the next most important cardinal symptom. In 
a large number of cases frequency and hematuria 
begin simultaneously, or within a short time of 
each other, so much so that the conjunction of 
these two symptoms should certainly always 
cause one to suspect tuberculosis. The bleeding 
of malignant disease usually begins before there 
is frequency, while the frequency of obstruction 
is scarcely ever accompanied, in its early stages, 
by bleeding. Loss of weight occurs in a goodly 
percentage of cases, and chills, fever, and night 
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Sweats were noted in-22.5 per cent of the cases of 
Young and Davis.” 

The symptoms referable to the bladder are 
usually progressive, and to frequency of urination 
are later added pain, urgency and tenesmus. The 
pain in the bladder may become constant, al- 
though it is usually accentuated by the act of 
voiding. The frequency may become so great 
that urine is being voided practically continuous- 
ly, giving a false incontinence. The physical and 
mental anguish, together with loss of sleep, re- 
duce the victims to a desperate condition. The 
pain in the kidney is usually a more or less con- 
stant aching, but renal colic may occur, usually 
occasioned by the passage of blood clots. 

If ureteral obstruction occurs, the symptoms 
of hydronephrosis are added to those already 
mentioned, and it is in cases of this type that 
a noticeable tumor is most apt to be present. 
When the disease becomes bilateral, renal symp- 
toms may be noted on both sides, or there may 
be no symptoms except those related to the blad- 
der until the symptoms of uremia begin to ap- 
pear. Miliary tuberculosis may rarely occur, but 
is more apt to supervene as a sequel to surgical 
intervention. 


DIAGNOSIS 

The history of patients with renal tuberculosis 
often reveals the presence of tuberculosis in other 
members of the family, and in the patient the 
symptoms of pre-existent pulmonary tuberculosis 
or other forms of the disease, loss of weight, 
night sweats and other suggestive manifestations. 
Persistent fistulas of the scrotum or of the urethra, 
provided no urinary obstruction is present, are 
extremely suggestive of tuberculosis. Careful 
examination of the regions about the kidney may, 
in a few cases, disclose a mass of tenderness 
where no renal pain had been noted before. The 
testes and epididymides should be examined with 
greatest care since genital involvement is fre- 
quent, and in some cases entirely unnoticed by 
the patient. Palpation of the prostate and sem- 
inal vesicles should be thorough, and the presence 
in a young person of irregularities, nodules and 
extreme induration of the prostate or seminal 
vesicles is particularly significant and usually in- 
dicates tuberculosis. In older men carcinoma of 
the prostate is the common cause of these condi- 
tions, but they are sometimes due to tuberculosis 
and give rise to serious errors in diagnosis. 

Most important is the study of the urine. An 
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especially valuable sign here is the presence of 
pus when no bacteria can be demonstrated by the 
ordinary methylene blue or Gram stain, or by 
culture. This indication, particularly if red blood 
cells are also present, should always cause one to 
suspect tuberculosis. The finding of ordinary bac- 
teria does not rule out tuberculosis, since they 
may be present as a secondary infection. Blood 
should always be looked for under the microscope, 
as it is often present when there is no gross hem- 
aturia. 

Staining the urine for tubercle bacilli is a most 
important step in the procedure. They are usual- 
ly present in cases of renal tuberculosis and, if 
found, fix the diagnosis beyond dispute. Repeat- 
ed efforts and long search may be necessary to 
find them. The smegma bacillus, which is also 
acid-fast, may give rise to confusion, but may 
easily be eliminated by cleansing the external 
genitalia and irrigating the urethra before ob- 
taining a specimen. The urine must be centrifuged 
for a long time and the sediment obtained from 
the bottom of a conical centrifuge tube with a 
platinum loop must then be spread in a fairly 
thick layer on the slide. The use of the Ziehl- 
Neelsen carbolfuchsin stain is usually the meth- 
od of choice. The preparation may be boiled for 
one minute, steamed for five minutes, or left in 
a cold stain overnight. 

If tubercle bacilli cannot be demonstrated in 
this way, some of the urinary sediment should 
be injected in a guinea pig, either intraperitoneal- 
ly or subcutaneously in the groin. The latter 
is the method of choice when other bacteria are 
present. A period of from three to six weeks is 
required for the development of unmistakable 
lesions, which are then demonstrated by dissec- 
tion of the guinea pig. 

Cystoscopy is essential in the proper diagnosis 
of renal tuberculosis. The most characteristic 
finding in the bladder is that of the typical shal- 
low, serpiginous, tuberculous ulcer, surrounded 
by a halo of inflammation. In some cases tu- 
bercles themselves may be seen as small, opaque, 
yellow, slightly elevated papules, also with a 
zone of inflammation. The most common loca- 
tion of these lesions is on the trigone and in 
relation to the ureter of the affected side. In 
addition, there may be a diffuse acute cystitis 
with congestion and edema. In cases of exten- 
sive involvement of the ureter it may be short- 
ened to an extent which pulls up the correspond- 
ing corner of the trigone, and this shortened 
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ureter may transmit to the trigone the respira- 
tory movements of the diaphragm, causing it, as 
noted by Young and Davis,’ to move up and 
down with respiration. 

In late stages the bladder may be greatly con- 
tracted, making cystoscopy difficult, with exten- 
sive ulceration, edema, and masses of mucus, pus, 
blood clots, slough, or granulation tissue obscuring 
all landmarks and making discovery of the ure- 
teral orifices extremely difficult or impossible. In 
these cases it is always mandatory to use sacral 
or a general anesthesia for a satisfactory examin- 
ation. 

Catheterization of the ureters is of the utmost 
importance, first to discover which is the affected 
side, and secondly to determine the state as to 
function and tuberculous infection of the sup- 
posedly healthy side. Indigo carmine is the best 
dye for determination of function and will give, 
in a general way, an idea of the extent to which 
the kidney has been damaged by the tuberculous 
process. The investigation of the opposite side 
is a matter of great interest. A guinea pig test 
of urine from the healthy kidney should always 
be done before one performs a nephrectomy. 

Hymann’ reported the guinea pig test positive 
when made for the sound side in 18 per cent of 
his cases, but he performed nephrectomy in spite 
of this reaction, with good results. Ordinarily 
the finding of bacilli in specimens from the sup- 
posedly sound side would be considered a contra- 
indication to operation, but it now appears that 
the question must remain an open one and be 
decided in each case according to the best judg- 
ment of the surgeon. The functional test is un- 
doubtedly of considerable importance in making 
this decision. If the total function is subnormal, 
one may safely assume that both kidneys are 
rather seriously involved, but if one of them is 
normal, or but slightly involved, the total func- 
tion will be normal and the better kidney will 
show a function equal to its own proper function 
plus the deficiency created by the loss of function 
of the diseased kidney. 

If ureteral catheterization is impossible, ob- 
servation of the trigonal region, after the injection 
of indigo carmine, is the method of choice. Since 
cases of this type are usually late ones, the 
amount of dye coming from one side will usually 
be greatly in excess of that coming from the 
other side. One is thus able to determine which 
side is the more diseased and, if the total phtha- 
lein test gives normal results, one may assume 
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that the opposite kidney is in a fairly healthy con- 
dition and proceed to surgical treatment. 

When it is possible to catheterize the suspect- 
ed kidney, then one should take a retrograde 
pyelogram using diodrast for the contrast medi- 
um. When it is impossible to introduce a catheter 
into the suspected kidney, then one should take 
an intravenous pyelogram. This should give val- 
uable diagnostic data. 


TREATMENT 

The results of nephrectomy in cases of un- 
complicated unilateral renal tuberculosis are so 
excellent that there is no question that surgery 
is the treatment of choice in such cases. Impor- 
tant matters to be determined are: (1) Is the op- 
posite kidney involved and, if so, to what extent? 
(2) Are additional lesions present in the urogeni- 
tal tract? This question is much more impor- 
tant in men than in women. (3) Are there active 
foci of tuberculosis elsewhere in the body? 

To answer the first question, careful observers 
have been able to demonstrate pus or tubercle 
bacilli, or to obtain a positive guinea pig test 
with material from the apparently sound kidney, 
and in many cases nephrectomy, carried out in 
spite of these results, has been entirely success- 
ful. It would appear then that when the affect- 
ed kidney is the site of a severe and advanced 
lesion and the function of the opposite kidney is 
normal, the presence of a little pus or a few 
bacilli, demonstrated only with difficulty, should 
probably not deprive the patient of the chance 
of clinical cure, which he will have as a result 
of nephrectomy. 

The second question can be more definitely 
answered, requiring only a thorough examination 
of the patient as previously outlined. If, how- 
ever, genital foci are discovered, efforts should 
be made to remove them surgically, as complete- 
ly as possible, within a short time after nephrec- 
tomy. The kidneys should be examined by ure- 
teral catheterization in every case of genital tu- 
berculosis, and likewise the genital organs should 
be studied thoroughly in every case of renal 
tuberculosis. 

The third question may be answered by a 
thorough physical examination of the patient, 
including a roentgen examination of the chest. 
Extensive active tuberculosis of the lungs may 
necessitate delay in the surgical treatment of 
the renal tuberculosis, or even may, in some 
The same is true of 
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tuberculosis of the spine, tuberculous peritonitis 
and other forms of the disease. 


In the presence of active pulmonary tubercu- 
losis, the decision to operate becomes a difficult 
one. Beer’ concluded that nephrectomy should 
be deferred in the hope of obtaining improvement 
or arrest of the pulmonary lesion. If, however, 
there is no improvement, he favored operation, 
since the added drain of renal infection and 
bladder symptoms may hinder pulmonary re- 
covery. When the operation is performed, spinal 
anesthesia is to be preferred. The operation 
should consist of lumbar extraperitoneal nephrec- 
tomy. It is important to avoid tearing the kid- 
ney, with resultant spilling of tuberculous pus 
into the wound, or squeezing the kidney in such 
a manner as to drive tuberculous material into 
the circulation. The ureter should be clamped, 
tied and divided with a cautery. Young and 
Davis’ advised that, in addition, a small quantity 
of carbolic acid be injected in the lower end 
of the ureter with the aim of destroying the 
mucosa and producing fibrous healing. The con- 
sensus is not to perform complete ureterectomy, 
and in clean wounds to leave the end of the 
ureter in the depths of the wound. I usually 
ligate the ureter as far down as possible in order 
to get as much out as possible and thereby leave 
less of the diseased ureter in place. A rubber 
tube is placed in the lower angle of the wound. 
This drain should be shortened and gradually 
taken out at the end of a week. One should 
never use gauze drainage. 


If there is a mixed infection, it is a good plan 
to place sulfathiazole powder in the wound, and 
sulfathiazole tablets should be given orally in 
doses of 2 Gm. a day. Sinus tracts should be 
treated by irrigating the wound with about a pint 
of Dakin’s solution, or exposing it to ultraviolet 
ray or sunlight. One must not forget to bring up 
the resistance of the patient by giving him vita- 
mins, especially vitamin D, and urging rest and 
outdoor life. 

Recently, in treating 2 cases of tuberculous 
cystitis with a mixed infection in which persistent 
pyuria and frequency of urination were present, 
I tried the following procedure: After irrigating 
the bladder through a catheter with a solution of 
boric acid, I allowed complete drainage to take 
place and then gently insufflated sulfathiazole 
powder into the bladder. The pyuria cleared up 
after two treatments, the frequency of urination 
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subsided, and the patient felt improved. In my 
opinion the patient benefited in these cases by the 
injection of the oxygen into the bladder as well 
as by the injection of the sulfathiazole, which 
definitely decreased the pyogenic cocci and had a 
beneficial action on the tuberculous lesions of the 
bladder. I plan to make further observations 
regarding this form of treatment as time and 
opportunity permit. 
SUMMARY OF CASES 

The following is a summary of 10 cases which 
have come under my persona! observation at 
Harlem Hospital and in private practice: 

Three cases occurred in women and 7 in men. 
The ages of the patients ranged between 20 and 
40 years. The most common symptoms in all 
the 10 cases were frequency of urination, dysuria, 
and urgency. The next most common symptoms 
were hematuria and pyuria. 

In all of these cases the patient made an un- 
eventful recovery after nephrectomy. In 8 cases 
there was difficulty in healing the wound because 
the sinus tracts that formed. Before sulfathia- 
zole and other sulfa drugs came into vogue, these 
sinuses persisted for some time. In the last year 
I have given the patient sulfathiazole internally 
in 2 Gm. doses per day and also used it locally in 
the tract, and I have observed that the sinus 
tracts heal much more quickly. 
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A NEW TYPE OF BARTONELLA 
INFECTION IN MAN? 
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The infectious splenomegalies, bacterial or 
protozoan, are constitutional diseases. Accurate 
diagnosis of any splenomegaly is difficult and re- 
quires the closest collaboration of the clinician, 
hematologist and pathologist. 

This preliminary report presents a most in- 
teresting case of splenomegaly in which the posi- 
tive diagnosis could not be proved. In view of 
the clinical course, hematologic studies and post- 
mortem findings, we feel justified in reporting 
this case as a_ splenohepatomegaly possibly 
caused by Bartonella infection. The causative 
agent is not considered to be Bartonella bacilli- 
formis, the blood parasite causing Oroya fever 
(Carrion’s disease), but rather a new type of 
Bartonella causing infection in man. 


REPORT OF CASE 


P. G. G., a white man aged 45, was admitted to the 
University Hospital, Coral Gables, on Feb. 25, 1942, com- 
plaining of weakness, progressive loss of weight, long 
standing fever, anemia, profuse sweats, nervousness, in- 
somnia and progressive enlargement of the abdomen. 
The family history was irrelevant. The patient, a native 
of Missouri, moved to Miami at the age of 12, residing 
there until the time of admission. He had experienced no 
serious illnesses, except typhoid fever at the age of 14. 
He had made two short visits to Havana, Cuba, in 1918 
and 1919, twenty-three years previously. 

In April 1941 the onset of the illness was characterized 
by progressive loss of weight, fever, thirst, diaphoresis, 
pallor and insomnia. The patient declined medical at- 
tention until September, at which time he collapsed while 
at work. He was treated at home by Dr. John Shisler, 
who noted that he was greatly emaciated and was run- 
ning a chronic, low grade fever with the temperature 
ranging from 99 to 101 F. An enlarged palpable spleen 
and anemia were also present. The blood pressure was 
136 systolic and 80 diastolic. The abdomen was greatly 
enlarged with a visible palpable tumor in the left half. 

On September 22 the hemoglobin estimation was 45 
per cent, the red blood cell count was 3,150,000, the 
white blood cell count was 3,850 and the color index 
was 0.7. The differential count was lymphocytes 32 
per cent, monocytes 7 per cent, eosinophils 1 per cent, 
neutrophils 60 per cent, stabs 4 per cent, segmented forms 
36 per cent; anisopoikilocytosis, achromia, polychromia 
and stippling were present, also 1 nucleated red cell. 
No evidence of malaria was observed. All serologic tests 
for syphilis gave negative results. On September 27 all 
agglutination tests for typhoid and paratyphoid, A and 
B, and for typhus and undulant fever were reported to 
be negative. 
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CiinicaAL Course Prior TO ApMIssIon: The patient 
was treated at home for a period of five months before 
admission to the hospital. Treatment consisted of the 
administration of iron, liver extract and repeated whole 
blood transfusions. During the month of October he 
received sulfathiazole, during which period he remained 
afebrile. His appetite was good throughout this entire 
period, but loss of weight was progressive, for there was 
a reduction from 208 pounds in April 1941 to 140 
pounds on Feb. 25, 1942, a loss of 68 pounds. A total 
of ten blood transfusions (500 cc. each) was given dur- 
ing the five months’ period without any sustained im- 
provement of the blood picture resulting. Blood studies 
at monthly intervals during this period showed a per- 
sistently severe anemia, with occasional reports of stippled 
red cells. The hemoglobin estimation ranged between 
38 and 64 per cent, the red blood cell count between 
2,150,000 and 3,470,000, and the white blood cell count 
between 2,900 and 3,850; the color index varied from 
0.7 to 1.0 plus; the differential counts showed neutro- 
phils 41 to 62 per cent, stabs 2 to 5 per cent, segmented 
forms 30 to 57 per cent, lymphocytes 32 to 59 per cent. 
On Nov. 18, 1941, myelocytes 2 per cent were reported. 


EXAMINATION ON ADMISSION: When the patient was 
admitted to the hospital, the temperature was 98 F., the 
pulse rate 100, and the respiratory rate 22. The blood 
pressure was 134 systolic and 80 diastolic. He was pale, 
extremely emaciated and mentally alert, but highly appre- 
hensive and nervous, with twitchings of the face. All re- 
flexes were present and normal, but hyperactive. Physical 
findings of the body systems were negative, except that 
the abdomen was greatly distended with obvious splenic 
enlargement and visible splenic notch. The margin of the 
spleen extended to the midline, and the inferior border 
could not be felt below the left suprailiac crest. The 
right lobe of the liver was palpable 1%4 inches below the 
right costal border. The left lobe of the liver could be 
palpated on inspiration in the epigastrium. The report 
of the examination of the blood was hemoglobin esti- 
mation 40 per cent, color index 0.9, red blood cell count 
2,150,000, white blood cell count, 3,350, and_ platelet 
count 38,000; the differential count was juvenile cells 
4 per cent, segmented forms 37 per cent, lymphocytes 59 
per cent, total neutrophils 41 per cent; clotting time, 
eight minutes; and bleeding time, three minutes. Urin- 
alysis showed color, straw, specific gravity 1.002, hydro- 
gen ion concentration 5.5, albumin 1 plus and sugar, 
negative. Microscopic examination of the sediment re- 
vealed 1 to 3 pus cells per high power field and 1 granu- 
lar cast per low power field. 


PREOPERATIVE CLINICAL CouRSE IN HospitaL: The 
patient received whole blood transfusions, 500 cc. daily, 
between Feb. 26 and March 2. The temperature varied 
between 97 and 100 F. during this period. The red 
blood cell count improved 500,000; the white cell count 
remained between 3,500 and 4,200. The hemoglobin 
estimation increased 20 per cent, and the color index was 
raised from 0.9 to 1 plus. All blood smears showed stippled 
cells and a moderate amount of “peculiar inclusion 
bodies within the erythrocytes.” An increase of juvenile 
forms, up to 8 per cent, was noted preoperatively. The 
platelet count was increased from 38,000 to 86,000 
after five transfusions (500 cc. each). Bleeding time re- 
mained ten minutes, and clotting time two minutes, 
forty-five seconds. As a result of failure to improve 
the blood and platelet count, splenectomy was decided 
upon. 

Dracnostic Impression: Infectious splenohepato- 
megaly. 
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OPERATION: Under cyclopropane anesthesia, a left 
rectus incision was made, and the abdomen was entered 
with the usual precautions. On entering the celomic 
cavity, a very large, tense spleen presented with well 
rounded margins and prominent splenic notch. The 
spleen extended to the midline and into the pelvic cavity. 
Its capsule was smooth, glistening and conspicuously 
free of adhesions, and showed many small (3 mm.) greyish 
white spots. The liver was greatly enlarged in both 
lobes, but did not appear cirrhotic. Pallor and absence 
of mesenteric fat characterized the appearance of the 
gastrointestinal tract. The retroperitoneal glands were 
enlarged and palpable in the upper part of the abdomen. 
An attempt to displace the spleen medially by inward 
rotation was unsuccessful because of posterior peri- 
splenic adhesions between the capsule and the diaphragm. 
The gastrocolic ligament was opened, and an attempt 
was made to ligate the splenic artery and to autotrans- 
fuse. This proved unsuccessful, owing to the presence 
of five accessory spleens threaded along the lienal artery 
across the anterior border of the pancreas. The acces- 
sory spleens varied from 1 cm. to 4 cm. in diameter, ex- 
tending from the celiac axis to the splenic notch. The 
dilated splenic vein was divided between clamps and 
doubly ligated, permitting of approach to the splenic 
notch, exposure of which afforded a small splenic artery 
between the distal two accessory spleens and proximal 
three accessory spleens. This portion of the splenic 
artery was doubly clamped and ligated with No. 2 silk 
ligature. The removed spleen, after venous drainage, 
weighed 3,500 Gm. After hemostasis, routine closure 
was carried out. 


PosTOPERATIVE Course: The _ patient reacted 
promptly, evidenced mild shock and was given 500 cc. 
of blood plasma, followed with 500 cc. of whole blood. 
The condition improved greatly, and transfusions of 
whole blood, 500 cc. were given daily for the first three 
postoperative days. The blood pressure promptly re- 
turned to normal and remained so until death on the 
sixth postoperative day. The temperature rose to 100.8 
F., dropped to 100 F. on the second postoperative day 
and returned to normal on the third postoperative day; 
it then rose to 100.2 F. on the fourth postoperative day 
and returned to normal the same day, again rising to 
101 F. on the fifth day and continuing at this level 
until the sixth postoperative day, when it reached its 
greatest maximum of 101.2 F. 

The patient remained mentally clear from the time of 
the reaction and stated he felt well until the third post- 
operative day, when he became semicomatose, sleeping 
at long intervals and awakening with lucid intervals, 
during which he stated he felt fine and expressed much 
gratitude for what had been done for him. Preopera- 
tive muscular twitching of the facial muscles and ex- 
tremities continued and increased in severity during the 
entire postoperative period. It occurred both while he 
was awake and asleep, and attempts to control it with 
intravenous injections of calcium and parathyroid ex- 
tract were only partially successful. The periods of 
coma increased and deepened gradually, until complete 
coma intervened about eight hours before death, asso- 
ciated with generalized convulsions. Nine blood studies 
showed no great improvement of the blood picture, de- 
spite the daily transfusions, and were characterized by 
a considerable increase of the “inclusion bodies’ within 
the erythrocytes. The differential count on March 6, the 
fifth postoperative day, showed polymorphonuclear 
neutrophil leukocytes 61 per cent, myelocytes 2 per cent, 
monocytes 3 per cent, lymphocytes 32 per cent, young 
lymphocytes 2 per cent, and orthochromatic erythroblasts 
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2; basophilic stippling and polychromasia were present. 
Very slight anisocytosis and poikilocytosis were noted. 
Atypical platelets, larger and scanty, were observed. The 
leukocytes showed toxic changes in the granulations. The 
diagnosis was normochromatic normocytic anemia. 

DEscrIPTION OF “INCLUSION Boptes”: The hematologic 
studies revealed a few erythrocytes containing typical 
stippling. The stipplings thus noted were blue and 
measured from 0.1 to 0.15; when large, they assumed a 
deeper purple color. In those cells which showed char- 
acteristic blue stippling, no other bodies were encountered, 
and stipplings were uniformly distributed within the cell. 

In other erythrocytes, three distinct types of bodies 
were observed, namely, rings, rods and dots. These were 
encountered singly and collectively in different erythro- 
cytes. All types were readily stained with Wright’s and 
Giemsa’s stains and were gram-negative. The ring forms 
were rare and morphologically resembled closely the ring 
bodies of estivoautumnal malaria. They measured from 
1 to 1.54. They stained a pale blue, with one or two red 
dots diametrically opposed. 

The rod forms were more plentiful, numerous eryth- 
rocytes showing from one to four rods. These rods were 
pleomorphic and presented two different staining char- 
acteristics. One group stained homogenously a reddish 
purple and comprised many shapes such as straight, 
bowed, beaded, club and drumstick. Some straight rods 
in this group were arranged to form V, Y and arrow- 
shaped bodies. These rods measured from 1.5 to 3y in 
length and 0.2, in thickness. The other group stained a 
pale blue with one or two brilliant red dots situated at the 
ends. This group was uniformly larger, measuring from 
3 to 4» in length and from 0.3 to 0.5, in thickness. 
The red dots at the ends of the rods measured 0.15, in 
diameter. 

The dot forms were more frequently encountered 
than the rods and rings. They were purplish red in 
color and measured from 0.2 to 0.5. 

All the bodies described were arranged peripherally, 
conveying the impression that they were attached to the 
erythrocytes, or were lying immediately within the cell 
at the periphery (figs 1, 2, 3, and 4). All of these 
bodies were increased approximately four times in the 
smears made after splenectomy, when compared with 
those made before splenectomy. 

Cuttrures AND INocutations: Whole sterile blood 
was repeatedly taken from the patient for culture on 
Loffler’s and Noguchi’s leptospiral mediums and on the 
developing chick embryo of Jiminez and Buddingh.' All 
results were negative in our hands. 

On March 5, the day before the patient’s death, 
citrated sterile blood was sent by air mail to the School 
of Tropical Medicine, San Juan, Porto Rico. Unfor- 
tunately, a delay of two days intervened before delivery. 

Dr. Enrique Koppisch* carried out the following cul- 
tures and animal inoculations: 


2. Seeding in infusion and blood broth, 10 per cenit, 
blood agar, Sabouraud’s, and Noguchi’s medium with agar. 

3. Inoculation of a 16-month old rhesus monkey in the 
eyebrows (0.1 cc.) and intravenously (2.5 cc.). . : 
“4, Inoculation of mice (intracerebrally and intraperitone- 
ally), guinea-pigs (intravenously) and rabbits (intracere- 
brally and intravenously). ; , 

The original blood had not been contaminated by bacteria, 
but it was warm when it reached us. h 

All animals, tissues and smears have been entirely nega- 
tive. Some of the last subpassages have not yet been sacri- 
ficed for what I would consider the final study, but I wish 
to report on what I have done and on my failure to obtain 
any positive evidence in view of our last cable received 
yesterday. The remaining animals will be sacrificed in the 


course of this week and the next, but it seems now fairly 
certain that they will yield no additional information. 

*We wish to express great gratitude to Dr. Koppisch for 
his generous collaboration in this case. 





Fig. 1. One typical ring with red dot and 
several pleomorphic rods are shown. 
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Fig. 2. Pleomorphic dots and rods peri- 
pherally arranged. One long rod (bottom of 
cell) had a pale blue body with brilliant red 
dots at ends, Rod at upper segment presents 
club shape. 


PATHOLOGIC REPORT ON SURGICALLY REMOVED SPLEEN: 
Gross Findings: The spleen weighed 3,500 Gm. and 
measured approximately 34 by 20 by 6 cm. It was soft 
in consistency, and the capsule was smooth and tense. 
The cut surface, bright red in color, showed, in addi- 
tion to enlarged follicles, numerous greyish white nod- 
ules from 1 to 3 mm. in size, scattered throughout the 
entire organ. 


Histologic Findings: Pronounced hyperplasia was 
observed throughout. There was also evidence of ery- 
throphagia and hemosiderosis (multiple transfusions?). 


The greyish nodules grossly described represented 
areas of necrosis with peripheral incrustations of iron 
surrounded by leukocytes. The cells of the reticuloen- 
dothelial system were increased in size and number. A 
few were loaded with dots and rods similar to those 
noted in the erythrocytes of the blood stream. They 
were not stained, however, by Giemsa’s stain and there- 
fore cannot be considered identical with the bodies ob- 
served in the red blood corpuscles. These rods and dots 
failed to give the iron reaction and remained brownish 
black in color. The reticulum fibers were increased. 
There was no evidence of Hodgkin’s disease, nor of any 
type of leukemic process. 
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Fig 3. In the central erythrocyte are shown 
numereus dots and one distinct V arrange- 
ment of rods. 
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Fig. 4. In the central erythrocyte are shown 
several coccoid dots and one typical arrow 
formation of rods. 


PatHotocic Asstract: Unfortunately, permit for an 
autopsy was granted only for the abdomen. External 
examination revealed extreme emaciatioz, pallor and en- 
larged axillary and inguinal glands. The abdomen was 
entered through the surgical wound. No evidence of 
dostoperative hemorrhage or peritonitis was encountered. 


Gross Finpincs: Liver: The liver was enlarged and 
weighed 2,500 Gm. Its surface was smooth and glisten- 
ing. In consistency it was partly soft and partly doughy, 
and the cut surface was yellowish brown. In structure 
it was well preserved in some regions and very indistinct 
in others. In the preserved areas the lobules were sep- 
arated by greyish white strands, and the periportal fields 
were well distinguished. The unpreserved portions con- 
sisted of small and large areas of necrosis, associated with 
hemorrhages in some instances. 

Lymph Glands: Most of the retroperitoneal and mes- 
enteric lymph glands were greatly enlarged. They were 
well encapsulated and of soft consistency. Their cut 
surfaces were greyish white and medullary in appear- 
ance. The omental lymph glands were moderately en- 
larged, with similar gross appearance. 

Kidneys: The kidneys showed all signs of a great 
degree of parenchymatous degeneration. 

Bone Marrow: The bone marrow of the femur was 
pinkish grey in color and of semifirm consistency. 
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Microscopic EXAMINATION: Liver: In sections of the 
liver from preserved areas the lobules were intact. There 
was no evidence of pseudolobules (cirrhosis). The peri- 
portal fielés showed an increase of connective tissue, as- 
sociated with edema and moderate chronic inflammatory 
reaction. 

The Desse spaces were distended and filled with al- 
buminoid debris. Both the Kupffer cells and the liver 
cells were loaded with iron pigment, but in less degree 
than the spleen (transfusions?). An occasional Kupffer 
cell contained suspicious rods and dots. Hematopoiesis, 
myelopoiesis and signs ef Hodgkin’s disease were no- 
where observed. 

The necrotic areas showed complete breakdown of 
the tissue of the liver, and small islets alone remained 
of severely damaged and unaltered tissue. In lobules 
with beginning necrosis, the process started around the 
central vein, or in the intermediate zone. In lobules 
with complete necrosis, only remnants of the connective 
tissue framework suggested the previous architecture. 
Some necrotic areas were surrounded by hemorrhage. 
The Kupffer cells, when present in the necrotic areas, 
contained a moderate amount of iron. 

Lymph Glands: Inflammatory hyperplasia with en- 
larged and increased reticuloendothelial cells was pro- 
nounced. Iron deposit and erythrophagia were present, 
but to much less degree than was noted in the spleen. 
A few rod and dot formations were found in the endo- 
thelial cells. These did not stain positively with Giemas 
stain and did not give the iron reaction; they remained 
brownish black in color. 

Kidneys: Advanced hydropic swelling of epithelial 
cells with calcification of single cells of the tubular ap- 
paratus (sulfonamides?) was observed in the kidneys. 

Bone Marrow: Areas of necrosis, hemorrhages, islets 
of connective tissue and active bone marrow were pres- 
ent. The active bone marrow showed all stages of ma- 
turing white and red blood elements. The megakaryocytes 
showed severe damage and were greatly reduced in 
number. 

Very few rods and dots were seen in the red blood 
corpuscles and the sinus endothelial cells. A moderate 
amount of iron pigment was present. No evidence of 
a leukemic process was observed. 


DISCUSSION 

The hematologic and histologic studies in 
this case showed no evidence of constitutional 
blood diseases, or Hodgkin’s disease. The “‘in- 
clusion bodies” observed can be differentiated 
from Howell-Jolly bodies, seen often after splen- 
ectomy, by the following criteria: Howell-Jolly 
bodies occur singly, or multiply, within the same 
corpuscle and stain a dark red color. The Howell- 
Jolly bodies are larger in size than the “inclu- 
sion bodies.” 

These bodies can be differentiated from 
Cabot’s rings by the absence of real loops, or 
segments of loops. They were straight, or 
grouped to form V and arrow formations. Mor- 
phologically, they were thicker and darker. The 
largest of the rods stained a pale blue color, with 
one or two bright red dots at the opposite ends. 





This latter criterion would exclude them definite- 
ly from classification as Cabot’s rings 

Lauda and Flaum’ confirmed the occurrence 
of erythrocontes described by Schilling,** ” * but 
these authors discountenanced their parasitic na- 
ture. Schilling has never described red dots 
within his so-called erythrocontes, nor has he de- 
scribed a V or arrow-shaped arrangement of ery- 
throcontes. This fact would serve in itself to 
differentiate these bodies from the debatable ery- 
throconte structures described by him. 

Having differentiated the ‘inclusion bodies” 
from nonparasitic intraglobular structures, we 
were led to believe in their parasitic nature. We 
concluded that they resemble most closely the 
Bartonella group. Strong and his collabora- 
tors’ * and recently Fox® have definitely estab- 
lished Bartonella bacilliformis as the cause of 
Oroya fever (Carrién’s disease), which is re- 
stricted to Peru and Bolivia. Edelmann’ claimed 
to have seen formations within the erythrocytes 
in thrombocytopenic purpura, which he suspect- 
ed were some type of Bartonella. Lauda,” in 
his morphologic study of these formations, noted 
their resemblance to Bartonella, but was not con- 
vinced of their parasitic nature, since Edelmann’ 
had failed to prove it by biologic methods. 

A great number of Bartonella have been de- 
scribed in the Vertebrata (nonmammalian and 
mammalian). Their morphology and _ biologic 
characteristics have been recounted by Wein- 
mann.” With the limited number of descriptions 
available to us for comparison, we concluded that 
the “inclusion bodies” in our case were most 
comparable to Bartonella canis Kikuth.**” The 
great similarity suggests the possibility of B. 
canis Kikuth being pathogenic for man. 

We hoped to establish the identity of these 
bodies, but failed to do so; nevertheless, we be- 
lieve that further studies may prove that B. canis 
Kikuth, or other forms of Bartonella so far de- 
scribed in animals only, may prove to be patho- 
genic in man. This view is supported in some 
degree by the histologic findings. They bore 
great resemblance to the histologic findings, re- 
ported by Strong and his collaborators,““"* in 
Oroya fever, and to those described by Mayer’**” 
and Lauda” in pernicious anemia of rats infected 
with Bartonella muris. 

In the preoperative clinical course of the 
disease, during the month of October 1941 when 
sulfathiazole was administered to the patient, he 
remained afebrile. This fact further supports 
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belief in the infectious nature of the disease in 
our case. It does not seem reasonable that an 
infection caused by a parasite as widely distri- 
buted as the Bartonella group should, in the hu- 
man, be geographically confined to one small 
area in South America. 


SUMMARY 

A case of splenohepatomegaly is presented in 
which a positive diagnosis was not proved. 

The persistent severe anemia, associated with 
constant fever for a period of ten months and 
coupled with the hematologic and _ pathologic 
studies described, indicates a chronic infectious 
process. 

The photomicrographs show clearly bodies 
which morphologically resemble closely some 
type of Bartonella. 

A great increase of these bodies occurred af- 
ter splenectomy in our case. 

In animals, infected with Bartonella, splenec- 


‘tomy is followed by an increase of parasites in 


the erythrocytes. 

It is hoped that in every splenomegaly, care- 
ful hematologic studies will be made of the so- 
called stippled red cells before and after splen- 
ectomy. 

The findings in this case lead us to the hypo- 
thesis that Bartonella infection, other than B. 
bacilliformis, may be pathogenic for man. 
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SURGICAL CONDITIONS ASSOCIATED 
WITH ACUTE EPIDEMIC 
HEPATITIS 
MILTON N. CAMP, CAPTAIN, M. C. 

FT. LAUDERDALE 


AND 
HORACE B. CUPP, CAPTAIN, M. C. 


JOHNSON CITY, TENN. 

The staff of the surgical service of an Army 
Station Hospital has had opportunity to make 
limited observation of the cases of acute epidemic 
hepatitis on the surgical wards. The epidemic, 
which made its appearance at this camp early in 
May of 1942, is rapidly disappearing during the 
last days of August. Present statistics reveal that 
4,157 patients with acute hepatitis were admitted, 
and 70 of them appeared on the surgical service 
during their hospitalization. 

The cause of this epidemic of acute hepatitis 
is not known except that all of the patients had 
received yellow fever vaccination in February or 
March of 1942. The disease was usually mild, 
but occasionally it reached the other extreme re- 
sulting in death. It was noted that the condition 
could be subclinical, or might vary in its man- 
ifestations from those of a mild icterus to those 
observed in the deeply jaundiced soldier in coma 
approaching death. A detailed study of acute 
epidemic hepatitis as a disease was made in this 
hospital by special representatives from the Sur- 
geon General’s Office. 

Special interest was created at the onset of the 
epidemic regarding the way in which the patient 
with hepatitis would stand operative procedures. 
The results of operation in all cases of hepatitis 
presenting correctible surgical conditions would 
have been of great interest, but for the best in- 
terest of the patient these surgical measures were 
not thought advisable. Because of this conserva- 
tive viewpoint only 8 patients were subjected to 
surgical procedures while they were in the acute 
stage of the disease (table 1, group 1). In all 
of these cases with one exception the patient had 
an uneventful convalescence. In one case an open 
reduction and internal fixation of the distal por- 
tion of the right radius occurred, and at the 
present time, eleven weeks postoperatively, there 
is no evidence of union at the site of the frac- 
ture. The operation was not complicated by in- 
fection, and it cannot be concluded whether or 
not hepatitis had any effect on the end results. 

In 3 cases in which the patient was jaundiced 
(table 1, cases 2, 4 and 5), diagnosis of appendi- 
citis was made and was confirmed in all at op- 
eration. In case 2 the tissues were highly icteric 
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throughout, and free bile-colored fluid was present 
in the abdominal cavity. Since the operation 
was performed through a McBurney incision, the 
gross condition of the liver was not observed. 
None of the tissue studied microscopically varied 
from that characteristic of the usual diseased 
appendix. In all of the cases of appendicitis the 
patient made an uneventful recovery. 

In 7 cases, not included in the tables, in whic. 
the patient was hospitalized with a tentative 
diagnosis of appendicitis, further study revealed 
the condition was uncomplicated hepatitis. Or- 
dinarily, there probably would have been more 
such cases, but the entire personnel of the camp 
became “liver conscious” following the onset of 
the epidemic. In almost all of the cases in which 
the patient was jaundiced there occurred some 
nausea and vomiting with accompanying abdom- 
inal discomfort and tenderness usually involving 
the middle and upper portions of the abdomen on 
the right side. As the liver enlarged, the dis- 
tress extended lower in the abdomen on this side. 

Group 2, indicated in table 1, is comprised of 
patients whose treatment for hepatitis was com- 
pleted on the medical service and who were then 
transferred to the surgical service for operative 
care. All of these patients had an icterus index 
of 15 or below and were free of symptoms of 
hepatic disturbance upon transfer. In case 9, 
the first of this group, excision of the internal 
semilunar cartilage of the right knee was fol- 
lowed by a rupture of the joint capsule, resulting 
in a postoperative hernia. The complication 
started on the fifth postoperative day as a slight 
separation of the middle portion of the wound, 
and nine days later a well developed herniation 
was apparent. This defect was subsequently cor- 
rected surgically, and the patient is now making 
satisfactory progress. The cause of the break- 
down of this wound is not known. The patient 
had been observed on the medical service for 
seventeen days before being transferred to the 
surgical ward twelve days prior to operation. 
His icterus index at its highest had been only 26.4 
on the fifth day of hospitalization. No infection 
was detected in the postoperative wound to ex- 
plain the defect. 

Group 3, shown in table 1, includes those 
patients who had an operation and were conva- 
lescent when the hepatitis appeared. In none of 
these cases was there any variation from the nor- 
mal course of recovery expected in similar sur- 
gical cases uncomplicated by jaundice. 

There was no postoperative bleeding of 
wounds in the entire series of surgical cases in 
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which hepatitis was present, and no vitamin K 
was administered. Inhalation anesthesia was 
completely avoided, and in cases 8 and 35 the 
patient received intravenously sodium pentothal, 
.75 and 1.1 Gm. respectively, with no harmful 
results. In major operative procedures procaine 
injected spinally was most frequently used to 
produce anesthesia. 

In group 4 of table 1 are represented soldiers 
with fractures reduced by closed methods in 
whom hepatitis developed during the period of 
convalescence. The fractures healed within the 
average time limits expected for similar fractures 
in cases in which jaundice was not present. The 
patient in case 34 is still under treatment, but 
progress has been satisfactory to the present time. 

The group of nonoperative surgical cases in 
which hepatitis was present is shown in table 2. 
It is divided into those cases associated with in- 
fections and those without infections. The former 
are subdivided into acute cases, group 5, and 
chronic cases, group 6; the latter comprise group 
7. Sulfanilamide derivatives were administered 
orally in 6 cases (36, 38, 41, 47, 49, 50) during 
the period of hospitalization with no detectable 
ill effects. These drugs were given largely in the 
periods preceding and following the period in 
which hepatitis was present. The patient in case 
37 has received weekly intramuscular injections 
of .2 Gm. of bismuth subsalicylate for the past 
fifteen weeks with no undesirable results. The 
noninfected group for the most part is composed 
of those soldiers having elective operative sur- 
gical conditions complicating the jaundice. This 
group would have been larger if conservative 
surgical measures had not prevailed. Shortly 
after the epidemic started, it was decided that in 
cases of hepatitis or suspected hepatitis the pa- 
tient would not be subjected to elective surgery. 

In review, there were no surgical deaths in this 
series, and in all cases, with two possible excep- 
tions, no detectable harmful effects were ob- 
served which could be attributed to the hepatitis. 
There were no postoperative hemorrhages, and in 
the limited number of cases in which sulfanila- 
mide derivatives were used (6) no harmful ef- 
fects were noted following their administration. 

These results were probably obtained because 
in the average case of hepatitis the patient was 
only moderately ill and a conservative surgical re- 
gime was followed throughout the epidemic. The 
fact that the total period in which hepatitis was 
present in the surgical cases with absolute bed rest 
maintained averaged only 23.3 days as com- 
pared with 27.2 days for the entire series is of in- 
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terest, but probably of little statistical value due 
to the few cases (8) in this group. 
SUMMARY 
A report of 70 cases of acute epidemic hepa- 
titis observed on the surgical service in an Army 
Hospital is presented. 


4 
MEDICAL LITERATURE 


FRANK G. METZGER, M. D. 
TAMPA 

When one surveys the vast field of medical 
literature with its textbooks and numerous jour- 
nals, both general and special, to say nothing of 
the syndicated health columns, the lay articles 
and the voluminous tracts and brochures of the 
manufacturers of drugs, @ feeling of helplessness 
pervades one’s very soul. What to read and 
when to read it are questions that confront every 
physician, but he finds the answers not too 
simple. If he reads a sufficient number of text- 
books and journals, he discovers that practically 
every curative measure or diagnostic procedure 
has its “fors” and “againsts.” 

The thoughtful physician realizes that careful 
medical authors with basic knowledge of the sub- 
jects of their choice write valuable articles, but 
he is also aware that others, lacking this requisite, 
likewise make their literary contributions on the 
same subjects, frequently presenting diametri- 
cally opposite views. There meets his eye an 
impressive report by one author of a curative 
procedure giving results that are 90 per cent 
satisfactory while another writer, perhaps more, 
perhaps less discerning, describes the benefits of 
this same procedure as negligible. Entirely too 
often this puzzling complication confronts him. 

Whom to believe and how to keep abreast of 
the worthwhile current literature in view of this 
situation are problems that create real mental 
conflict. Something is wrong here. It would 
seem that a concerted and honest attempt to an- 
alyze and correct this anomaly should be made, 
but to right it would of course involve the facing 
of unpleasant facts. 

Who should, therefore, write medical articles? 
Obviously, the possession of vocal cords does not 
make everyone a good singer. Likewise, the 
possession of a degree of Doctor of Medicine does 
not necessarily give to the physician the ability 
to write scientific papers. The possession of a 
well equipped laboratory, clinical facilities and a 
sufficient number of cases to enable an investi- 
gator to control and eliminate the various factors 
which might affect the condition in question, are 
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basic necessities. In addition, a scientific mind 
of a certain type, one that can separate facts from 
conclusions and read the results of tests accu- 
rately, unclouded by preconceived ideas of hoped 
for results, is also a prerequisite if experiments 
and observations are to be of real value and, in 
consequence, worth reporting. 

Thomas Edison once said, “Perspiration, not 
inspiration, is the big factor in all experimental 
work.” It is indeed true that a great deal of 
work, observation and time need to be added to 
ihe basic requirements mentioned. 

To the serious reader of medical articles the 
lack of these basic necessities is often glaringly 
apparent; to the casual reader their absence may 
be obscured by the impressive words of a volu- 
minous essay, words which too frequently form 
meaningless phrases. A’ recent article contained 
this astonishing dictum, “In the treatment of this 
disease it is necessary to have the patient avoid 
contracting upper respiratory infections.” Such 
an asinine statement offers ample evidence that 
the author possesses none of the qualifications 
requisite for the presentation of a medical re- 
port. Why should such an article be accepted by 
an editorial board and allowed to get into print? 

In another type of article the author confuses 
facts and conclusions in the original premise. The 
whole article becomes a hodgepodge of conclu- 
sions or deductions presented as facts. The 
reader has no alternative but to choose between 
throwing the article aside or blindly accepting 
the writer’s opinion as an established fact. 

Many specialists’ societies require that an ap- 
plicant become a medical author before he is 
eligible for membership. Is it not obvious that 
the benefits obtained by association with the 
members of such a group and acquaintance with 
their special literature and discussions of their 
specialty would enable a candidate to write ar- 
ticles much more worthwhile after he had been 
a member for several years? And how is the 
physician who reads these articles written before 
admission to judge the fitness and experience of 
the author who lacks these important broader 
qualifications? 

Too many articles pertaining to the special- 
ties are published in the journals of a general 
nature. The average physician would in some 
instances need to use several medical dictionaries 
and study twenty different textbooks, more or 
less, before he could ferret out the author’s mean- 
ing. 

The physician who reads medical literature 
hesitates to admit that many a worthwhile con- 
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tribution remains unread because the author 
yielded to the temptation of using descriptive 
words only vaguely familiar to the average reader. 
Simplicity of terms, when a fine point of distinc- 
tion is not sacrificed by their use, not only in- 
vites the physician’s attention but also enables 
him to obtain understanding and receive help 
from perusal of the article. 

There is of course much in favor of the pres- 
ent method of publishing everyone’s ideas and 
results. It makes possible the compilation of 
thousands of case reports, observations and re- 
sults that otherwise would doubtless not be avail- 
able in sufficient quantity and over a sufficient 
period of time. 

If physicians will report their experiences, ob- 
servations and experimental work with a fuil ex- 
planation of the related conditions and associated 
circumstances, an invaluable and irreplacable con- 
tribution will be made to the advancement of 
medical science. If these authors will recognize 
and reject the temptation to make definite state- 
ments concerning controversial subjects from too 
little material or too little knowledge of other 
factors affecting the results they report, then the 
good will be retained and the objections will be 
removed. 

Nor in papers by authors who are without 
the essentials mentioned need the expression of 
logical ideas be lacking. Many physicians make 
up for the lack of mechanized facilities by de- 
veloping a keen sense of observation. It is to be 
remembered, too, that the apparent proof given 
by the test tube must stand or fall under the 
acid test of time and trial by the practitioner in 
the field. 

Another seeming fault with medical literature 
is the tendency to report and overemphasize the 
unusual case or the rare disease. Certainly a re- 
port of this nature is important, but a small point 
in the understanding of a common ailment or a 
slightly better procedure in its treatment is often 
of more practical value. This all too common 
practice of overemphasis has a tendency to make 
the average reader conclude that these rare in- 
stances represent a much higher percentage of 
human ills than actual figures bear out. 

It would appear that the present confusion 
arises largely from the manner in which authors 
present their reports. It is with the hope that the 
members of the Association will submit more and 
better papers for publication that this article is 
presented. 
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FLORIDA LEGISLATURE 

Bills introduced at the 1943 session of the 
Florida Legislature relating to public health were 
of particular interest to the medical prufession. 
A number of good bills became law, and a num- 
ber, which in the opinion of physicians would have 
been detrimental to public health, were defeated. 
Dr. Harold D. Van Schaick of Jacksonville, chair- 
man of the Association’s Committee on Legisla- 
tion and Public Policy, at a sacrifice to his own 
practice, devoted much of his time during the 
entire legislative session to the interest of the 
public. Officers of the State Association and of 
county medical societies, as well as a host of 
members, cooperated generously. Paradoxically, 
the physician’s interest in the Legislature is to 
support bills which will keep our citizens well, 
rather than to foster those which might increase 
his personal practice. 

There was statewide interest in House Bill 
308, relating to the appointment of members of 
the State Board of Health. The original bill was 
amended to such an extent that its authors re- 
quested that it be killed. It did not become a law. 

Senate Bill 641 became a law. It designates a 
time limit for the recording of medical licenses. 
Heretofore, the law required licenses to be re- 
corded but set no time limit. This amendment 
to the Medical Practice Act should do much to 
prevent impostors from using fraudulent licenses. 

Senate Bill 639, providing for aid in the en- 
forcement of the Medical Practice Act, and Sen- 
ate Bill 640, seeking appointment of an assistant 
to the secretary of the State Board of Medical 
Examiners, both died on the calendar. The sec- 
retary of the State Board of Medical Examiners 
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is always a busy physician and needs an assistant 
to testify in court regarding records of the Board. 

House Bill 146, prohibiting the disclosure by 
any authorized physician or surgeon of any com- 
munication or information acquired by him in his 
professional character from any patient, without 
his consent, died on the calendar and, therefore, 
did not become a law. 

Senate Bill 621, which would have forbidden 
public hospitals from refusing hospital privileges 
to any doctor licensed to practice medicine, failed 
to pass. 

A number of new laws were put on the statute 
books to aid in the control of venereal diseases. 

Those new laws which particularly concern the 
practice of medicine will be included in full in the 
1944 issue of the Florida Medical Directory, a 
copy of which will be mailed to each member of 
the State Medical Association. 

The following are enacting clauses or synopses 
of a number of new laws that were put on the 
statute books at the recent session of the Legis- 


lature: 


Physicians with armed forces to be kept in good 
standing by State Board of Medical Examiners—S. B. No 
264: an act defining the term ‘“‘Administrative Board of State 
of Florida;” providing that any member of the armed forces of 
the United States of America now or hereafter on active duty, 
who, at the time of his becoming such a member, was in good 
standing with any administrative board of the State of Florida, 
and was entitled to practice or engage in his profession 
vocation in the State of Florida, shall be kept in good standing 
by such administrative board of the State of Florida, without 
registering, paying dues or fees or performing any other act 
on his part to be performed, as long as he is a member of the 
armed forces of the United States of America on active duty, 
and for a period of six months after his discharge from active 
duty as a member of the armed forces of the United States of 
America; repealing all laws and parts of laws, general and 
special, in conflict with this act; and providing when this act 
shall take effect. 

Licenses issued by State Board Medical Examiners 
must be recorded with clerk of circuit court within sixty 
days—S. B. No. 641: an act relating to the practice of medi 
cine and to the recording of licenses to practice medicine, 
specifically amending section 458.06 of the Florida Statutes, 
1941. 

Appropriation for insulin—H. B. No. 67: an act to 
amend the provisions of section 381.65, Florida Statutes, 1941, 
relating to an appropriation for the purchase and distribution 
of insulin, by providing an annual appropriation of twenty 
thousand dollars for such purposes. 

University of South Florida—S. B. No. 306: an act to 
create a State University to be known as the “University ot 
South Florida,’’ whose primary purpose shall be a school oi 
medicine, a school of pharmacy and a school of dentistry. 

State Tuberculosis Sanatorium—H. B. No. 700: an act 
amending section 392.10, Florida Statutes, 1941, relating to the 
admission of patients to the State Tuberculosis Sanatorium and 
providing for the payment of the care and maintenance charges 
of such patients therein. 

Subsequent reports on venereal disease cases—S. B. No. 
139: an act to amend section 334.06, Florida Statutes, 1941, 
relating to reports of venereal disease cases to the State Board 
of Health, by requiring subsequent reports concerning treat- 
ment and care, 

Venereal disease reports used to enforce compulsory 
treatment laws—S. B. No. 140: an act to amend section 384.10, 
Florida Statutes, 1941, relating to reports of venereal disease 
cases to State Board of Health, by providing that such reports 
shall be used by State Board of Health in enforcing compul 
sory treatment laws 

Persons rejected or deferred for military service, in- 
fected with venereal disease, must report to venereal 
disease clinic—S. B. No. 141: an act requiring all persons 
rejected or deferred for military service, who are infected 
with venereal disease, to report to venereal disease clinics 
operated by the State Board of Health and take treatment from 
private physicians or at public expense, prescribing prima 
facie evidence of such infection, and providing penalties for 
violations of this act. 
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Revocation of hotel or apartment house licenses for 
violation of law against prostitution—S. B. No. 142: an 
act to amend section 511.05, Florida Statutes, 1941, relating 
to revocation of licenses of hotels, apartment houses, rooming 
houses and restaurants, by adding as an additional ground for 
such revocation, any violation of the law against prostitution 
lewdness or assignaton. 

Prohibiting lewdness, assignation and prostitution— 
H. B. No. 238: an act defining and prohibiting lewdness, as- 
signation and prostitution, making it unlawful to engage in, 
solicit, procure for, aid or abet, lewdness, assignation, or pros- 
titution, providing for the admission in evidence of certain 
testimony in trials hereunder, and providing penalties for the 
violation of the provisions of this act. 

Prohibiting compulsory prostitution—S. B, No. 144: 
an act prohibiting compulsory prostitution, prescribing penal- 
ties for violations of this act, and repealing all laws in con- 
flict herewth. 

Unlawful to live off earnings of a prostitute—S. B. No. 
145: an act making it unlawful to live off the earnings of a 
prostitute, providing penalties for violation of this act, and 
repealing all laws in conflict herewith. 

Unlawful to rent any place for purpose of prostitution 
—S. B. No. 238—H. B. No. 237: an act making it unlawful 
to let or rent any place for the purpose of prostitution, lewd- 
ness or assignation, prescribing penalties for violations of 
this act, and repealing all laws in conflict herewith. 

Quarantine and treatment of persons infected with 
venereal disease—S. B. No. 616: an act relating to quaran- 
tine and treatment of persons infected with venereal disease, 
authorizing health officers to quarantine such persons in 
hospitals operated for that purpose, requiring sheriffs and 
chiefs of police to deliver certain infected persons to health 
officers for quarantine and treatment, providing for the trans- 
portation of such infected persons to the place of quarantine, 
providing for payment of expense incident thereto, and repeal- 
ing all laws in conflict herewith. 

State Hospital for care and treatment of persons 
afflicted with venereal disease—S. B. No. 5: an act to 
establish at or near Avon Park, Florida, a State Hospital for 
the care and treatment of persons afflicted with venereal dis- 
ease, and for the construction of the necessary buildings and 
equipment of such State Venereal Hospital, and to provide for 
the staffing, supervision, management and control of such in- 
stitution, and making appropriation therefor. 

Amend Workmen’s Compensation Law for increase in 
employer’s liability—H. B. No. 372: an act to amend sec- 
tion 440.12, Florida Statutes, 1941, and section 440.13, Florida 
Statutes, 1941, as amended by section 2, Chapter 20672, acts 
of 1941, relating to the Workmen’s Compensation Law; by 
providing for an increase in the employer’s liability for the 
weekly payments of compensation to injured employees and 
authorizing the Industrial Commission within a certain time 
to order the employer and/or insurance carrier tu furnish 
medical treatment to injured employees in excess of one thou- 
sand dollars if the nature of the injury or the process of re- 
covery requires such action. 

County judges’ courts to issue delayed birth certifi- 
cates—H. B. No. 94: an act authorizing the county judge’s 
court to issue delayed birth certificates; providing for a 
cumulative method for obtaining delayed birth certificates upon 
petition and order in the county judge’s court, authorizing 
the county judge’s court to order and certify the date of birth, 
place of birth and parentage, or any of such facts of any 
resident of the State of Florida, providing for the filing of a 
copy of such certificates with the Bureau of Vital Statistics, 
State Board of Health, requiring said Bureau to furnish neces- 
sary blanks and authorizing certified copies thereof, providing 
the effect of such order, and for the appeals from the same. 

Aid to the blind—S. B. No. 172: an act to amend section 
409.17, Florida Statutes, 1941, as amended by section 1 of 
Chapter 20,714, laws of Florida, acts of 1941, relating to aid 
to the blind. There is a provision providing for monthly as- 
sistance of not more than $40.00 to any blind person, under 
certain conditions. 

Hospitalization and sick benefit system, Miami Beach 
—H. B. No. 637: authorizing the city council of Miami Beach 
to establish by ordinance a hospitalization and sick benefit 
system for any or all groups of officers and employees in 
the service of said city. 

Calhoun County tax levy for public health unit—H. B. 
No. 988: authorizing Calhoun County to levy a tax for estab- 
lishing a county public health unit. 

Optometry—H. B. No. 477: an act to amend sections 
463.01, 463.05, 463.08, 463.09, 463.10, 463.16, 463.17 and 463.18, 
Florida Statutes of 1941, relating to the practice of optometry. 
_ Defining trade of opticians—S. B. No. 366: an act de- 
fining trade or occupation of opticians; providing for a 
license tax on persons, firms or corporations engaged in such 
trade or occupation; providing the persons, firms or corpora- 
tions engaged in such trade or occupation shall not be subject 
to the jurisdiction of any board, agency or commission regulat- 
ing any other trade, occupation or profession; repealing all laws 
or parts of laws in conflict herewith and providing, for the 
effective date of this act. 

Amendment to naturopathic law—S. B. No. 41: an act 
to amend sections 462.01, 462.08, Florida Statutes, 1941, de- 
fining naturopathy and relating to examination, license and 
registration requirements for the practice of naturopathy; pro- 
viding additional requirements for granting renewal licenses; 
Providing for restoration of expired licenses and registration 
with State Board of Health; recognizing provisions of Florida 
Basic Science Law, providing for partial invalidity of Chapter; 
and repealing all laws in conflict herewith. 
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Creation of Board of Masseurs—S. B. No. 367: an act 
to protect the health, safety and welfare of the people of the 
State of Florida; defining terms used in this act; prescribing 
regulations for the practice of massage and the conduct ot 
massage establishments; providing for the creation of a board 
of masseurs and defining the powers and duties of such board; 
providing for the inspection of all massage establishments and 
schools and requiring the registration of all who practice or 
teach massage; appropriating the proceeds thereof to accomplish 
the purposes of this act; and providing penalties for the viola- 
tion of any provisions of this act, 

4 

MEDICAL POSTGRADUATE COURSE 

The eleventh annual graduate short course for 
doctors of medicine, held in Jacksonville, June 21 
through 26, drew a total attendance of 189, the 
second largest on record. The attendance last 
year was 195, which exceeded by more than 50 
any previous attendance. This year’s registration 
would be creditable in normal times, but con- 
sidering that our nation is at war and more than 
400 of our members are with the armed forces, it 
is outstanding. 

Under the leadership of Dr. T. Z. Cason, 
chairman of the Association’s Committee on Med- 
ical Postgraduate Course, with the cooperation of 
his committee members, the Department of Med- 
icine of the Graduate School of the University of 
Florida and the State Board of Health, a splen- 
did foundation has been laid during the past- 
eleven years. The continued interest of all con- 
cerned and the results experienced the last few 
years attest to the success of this program. Out- 
standing medical specialists in the United States 
were on the faculty, many of whom are noted au- 
thorities. 

The official report on this year’s graduate 
short course will be presented at the next meet- 
ing of the House of Delegates of the Association 
by Dr. T. Z. Cason, chairman of the committee. 


REGISTRATION 

The total registration during the eleventh an- 
nual graduate short course for doctors of medicine, 
held in Jacksonville, June 21 through 25, was 189. 
Of this number 123 paid the $5.00 registration 
fee. Members numbered 97; members with the 
armed forces, 6; other physicians with the armed 
forces, 41; other physicians, 13; interns, 4; Negro 
physicians, 28. The following were present: 


FACULTY 

Medicine—Robert W. Wilkins, Associate Professor of 
Medicine, Boston University. 

Surgery—Alton Ochsner, Professor of Surgery, Tulane 
University of Louisiana, New Orleans. 

Pediatrics—Samuel F. Ravenel, Dean of the Southern 
Pediatric Seminar, Saluda, N. C. 

Obstetrics—M. Pierce Rucker, Obstetrician, Johnson- 
Willis Hospital; Visiting Obstetrician, Retreat for Sick: 
Sheltering Arms Hospital, Richmond, Va. 

Gynecology—Clayton T. Beecham, Assistant Professor 
of Obstetrics and Gynecology, Temple University, Phila- 
delphia. : 
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Venereal Diseases—Austin V. Deibert, P. A. Surgeon, 
Medical Officer in Charge, Venereal Diseases Medical 
Center, United States Public Health Service, Hot Springs. 


COMMITTEE 


T. Z. Cason, Chairman Jacksonville 
W W. George, Member West Palm Beach 
Frank D. Gray, Member Orlando 


R. B. Harkness, Member Lake City 
ASSISTANTS 


O. E. Harrell, Projecting Lantern Jacksonville 
Stewart Thompson, D.P.H., Acting Registrar..Jacksonville 


PHYSICIANS BY CITIES 
H. P. Bevis, John A. Simmons. Baldwin: 
Blanding: E. J Hern. Bradenton: M. 
M. Harrison, S. G. Hollingsworth. Brooksville: G. R. 
Creekmore. Canal Point: D. C. Thompson. Chiefland: 
W. C. Young. Dunedin: H. E. Winchester Eustis: C. 
McK. Tyre, R. H. Williams. Ft. Lauderdale: Frank 
Denniston, R. L. Elliston, H. J. Peavy, Leigh F. Robin- 
son, Jean Walker. Ft. McCoy: Percy F. Lisk. Ft. 
Myers: F. D. Bartleson. Gainesville: John E. Maines, 
Jr., H. M. Merchant, Walter E. Murphree, Thomas A. 
Snow, W. C. Thomas, George C. Tillman. Havana: J. 
W. Sapp. 

Jacksonville: Matthew Arnow, Dean C. Austin, F. J. 
Auwers, Robert M. Baker, W. H. Brooks, H. Ivan Brown, 
Samuel R. Brown, H. A. Carithers, Jr., Joseph L. Chilli, 
H. W. Coleman, H. W. Counts, S. E. Driskell, Henry M. 
Dux, L. Y. Dyrenforth, J. V. Freeman, Lawrence E. 
Geeslin, Henry Hanson, Paul Hayes, Luther W. Holloway, 
Edward Jelks, Nathaniel Jones, Theodore C. Keller, Janet 
Leser, Louie Limbaugh, J. G. Lyerly, Robert B. Mclver, 
Charles B. Mabry, Webster Merritt, George M. Mitchell, 
Kenneth A. Morris, Robert H. Nickau, S. R. Norris, 
George F. Oetjen, Harvey H. Pettry, Harry A. Peyton, 
Harper L. Proctor, Harold Rand, Ruth E. Ray, C. D. 
Rollins, William E. Ross, L. M. Sompayrac, L. V. Tyler, 
E. W. Veal, F. J. Waas, J. Warren, Charles E. West. 
Jasper: E.C. Crouch. Key West: J. B. Parramore. Lake 
Butler: John E. Maines, Sr. Lake City: H. S. Howell. 
Lakeland: J. R. Boulware, Jr. Lake Wales: R. E. Wil- 
hoyte. McIntosh: J. L. Strange. Melbourne: I. K. Hicks. 

Miami: Herbert Eichert, R. M. Fleming, Elmo D. 
French, Laura M. Hobbs, William M. Howdon, Jack 
Humphreys, Walter C. Jones, George D. Lilly, James F. 
Lyons, H. E. Parnell, C. L. Perry. Micanopy: I. A. 


Arcadia: 
W. D. Brinson. 


Dailey. Mount Dora: S. C. Colley. New Smyrna Beach: 
W. C. Chowning. Ocala: T. H. Davis, Bertrand F. Drake, 
R. D. Ferguson, Eugene G. Peek. Orlando: Clarence 


Bernstein, Spencer A. Folsom, Pleasant L. Moon. Pa- 
hokee: George W. Elarbee. Pensacola: D. E. Cline. 
Pompano: George S. McClellan. Quincy: Julius C. Davis. 
St. Augustine: Morris H. Miller. St. Petersburg: Arnold 
S. Anderson, Roscoe H. Knowlton, Leon Thursten, Claude 
B. Wright. 

Tallahassee: George S. Palmer, J. H. Pound, B. M. 
Rhodes. Tampa: Elsie M. Gilbert. Vero Beach: P. T. 
McClellan. West Palm Beach: S. W. Fleming. Winter 
Garden: J. W. Clower. Winter Haven: Waldo Horton. 
Winter Park: Ruth S. Jewett. 

Alabama—Alexander City: Samuel M. Day. Colorado 
—Denver: D. O. Lynn. Georgia—Eastman: Harold W. 
Long. Folkston: W. R. McCoy. Kingsland: R. Roy 
McCollum, Jr. Jllinois—Highland Park: E. A. Rygh. 
Indiana—IJndianapolis: Edwin R. Eaton, William S. 
Yocum. Kentucky—Danville: George McClure. Louisi- 
ana—New Orleans: Herman Rabinowitz, E. G. Walls. 
Maryland—Baltimore: Harry Weintraub. Massachusetts 


—Boston: Allan D. Callow. Revere: Cornelius J. Dris- 
coll. Mississippi—McComb: Verner S. Holmes. New 
Jersey—Newark: Clement H. Golden. Pompton Plains: 
Leo L. Leueridge. New York—Buffalo: Robert B. 
Newell. New York City: Robert Rosenfeld. North 


Ohio—Brunswick: 


Dakota—Fargo: Lynn C. Fredrikson. 
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Robert E. Eyssen. Cincinnati: Carroll J. Fairo, Lester 
A. Russin. Sandusky: James E. Ryan. Pennsylvania— 
McAdoo: Stephen E. Matsko. Patton: G. E. Dvorchok. 


South Carolina—Greenville: Joseph I. Converse. Ten- 
nessee—Chattanooga: James R. Fancher. Memphis: M 
J. Tendler. Virginia—Richmond: Herman W. Farber. 
West Virginia—Clarksburg: Marcus E. Farrell. 
NEGRO PHYSICIANS 
Bartow: L. W. McNeill. Daytona Beach: T. A, 
Adams, H. E. Bartley. DeLand: L. C. Starke. Ft, 


Lauderdale: R. L. Brown, Von D. Mizell, J. F. Sistrunk. 
Ft. Myers: E. E. Velasco. Ft. Pierce: C. C. Benton. 
Gainesville: Julius A. Parker. Jacksonville: S. Spearing 
Campbell, S. B. Daniel, C. Frederick Duncan, E. H. 
Flipper, R. F. Mills, J. P. Patterson, W. W. Schell, I. E. 
Williams. Ocala: N. H. Jones. Sanford: George H 
Starke. Tallahassee: W. H. Baker, L. H. B. Foote. 
Tampa: J. C. Hodges, R. Reche Williams. West Palm 
Beach: J. H. Russell Dyett, T. R. Vickers. District of 
Columbia—Washington: Howard M. Payne. Tennessee: 
Nashville: Neill O. Crosslin. 
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PHYSICIANS SHOULD INFORM SELVES 

ABOUT NEW SOCIAL SECURITY BILL 

Physicians should inform themselves concern- 
ing the origin and objectives of the proposed 
Wagner-Murray-Dingell bill for broadening the 
American social security program, The Journal 
of the American Medical Association for June 26 
advises in an editorial discussing the measure. 
The Journal says: 


In its evolution the . . . bill stems from the National 
Health Conference of 1937, the Wagner bill which fol- 
lowed that conference, and the report of the National 
Resources Planning Board. Essentially in its medical 
aspects it is a compulsory sickness insurance bill and 
an attempt to translate the proposals of the Social Se- 
curity Board into a technic of action. Inquiry of reliable 
sources in Washington indicates the probability that the 
actual designers and authors of the bill included I S. 
Falk, director of the Bureau of Research and Statistics 
of the Social Security Board of the Federal Security Ad- 
ministration, Mr. Wilbur J. Cohen, technical adviser to 
the Social Security Board, and Senator Wagner’s secre- 
tary, Mr. Philip Levy. . . . Inquiry also reveals that, 
as far as can be determined, representatives of the 
medical profession, either within or without the gov- 
ernment, were not consulted in the development of the 
medical provisions. Evidence of this failure to consult 
the medical profession appears in the language of the 
proposed bill, since it speaks twice of a “spell of sick- 
ness.” The word “spell,” thus employed, does not ap- 
pear in English dictionaries except as a colloquialism in 
Webster, and the term is seldom, if ever, used by any 
one educated in medicine. .. . 

Speaking bluntly . . . the measure apparently at- 
tempts to avoid the numerous difficulties involved in 
developing a government controlled medical service by 
making the Surgeon General of the Public Health Ser- 
vice, whoever he might be, a virtual “gauleiter” of 
American medicine. Indeed, it is doubtful if even Nazi- 
dom confers on its “gauleiter” Conti the powers which 
this measure would confer on the Surgeon General of 
the U. S. Public Health Service. .. . 

In offering the bill, its proponents emphasize that it 
provides for free choice of doctors; free choice of a 
doctor means of course, free choice of doctors willing to 
engage in this type of work... . 
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DO NOT PUBLISH UNCENSORED LETTERS 

The following statement appears in The Jour- 
nal of the American Medical Association for 
June 19: 


A letter from the Office of Censorship in Washington 
requests the editor of the Journal to call the attention of 
editors of state medical journals and of the bulletins of 
county medical societies particularly and also editors of 
all other medical publications to the fact that it is exceed- 
ingly inadvisable to publish uncensored letters coming 
from doctors in the service, particularly when they include 
the addresses of the physicians. Already in several in- 
stances such letters have served to reveal the identity of 
troops overseas. The Code of Wartime Practices for the 
American Press calls attention to the great danger that is 
inherent in this practice. 

All publications are particularly requested to avoid 
identification of soldiers with their troop units when they 
are overseas, about to embark or on defense (as distin- 
guished from training) activities in the United States. 
In the case of Naval personnel the identification of ships 
and bases is to be especially avoided. Editors of all pub- 
lications will, we are sure, do their utmost to cooperate 
with the Office of Censorship in Washington, since the 
revealing of units to which physicians are attached may 
be of great value to the enemy in determining the char- 
acter of the armed force with which it has to deal. When 
in doubt, editors will do well to get a direct response 
from the Office of Censorship regarding the release of 
any special item 
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MARRIAGES 


Dr. William M. Stinson and Mrs. Flora N. Doe of 
Jacksonville were married on June 23. 


DEATHS 


Dr. Julian C. Chandler of Tampa died on May 20. 
Dr. Julian F. Gardner of Winter Park died on June 20. 
Dr. Burton T. Gordon of Pompano died on July 2. 
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The Miami Biltmore Hotel located at Coral 
Gables is now formally designated the “Army Air 
Forces Regional Station Hospital.” It has 1,200 
beds. Only ten floors of the skyscraper build- 
ing are in use, although the hospital capacity 
can be expanded greatly. There is a staff of 41 
doctors and 80 nurses on duty. The hospital 
was opened in mid March. 


a 


The Southern Medical Association will hold 
its annual meeting in Cincinnati, November 16, 
17 and 18. The Executive Committee of the Coun- 
cil of the Association decided that war had not 
lessened the need for a meeting and that the 
three-day meeting in’ November will be equally 
divided between civilian and military medicine. 
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Examinations were held June 21 and 22 in 
Jacksonville by the State Board of Medical Ex- 
aminers. Eighty-two doctors took the written 
examinations for licenses to practice medicine in 
Florida. Dr. W. M. Rowlett, secretary of the 
Board, will submit a list of those who are eligible 
for licenses, at a later date, and the complete 
list will be published in the Journal. 


—s 


Dr. Bruce R. Tinkler of Lake Wales spent 
several weeks in Boston, attending a medical 
school during the month of June. Dr. Tinkler 
visited relatives in Virginia en route. 


P24 


Dr. Julien C. Pate, Sr., of Tampa attended 
the International Assembly of the International 
College of Surgeons in New York during the 
month of June. 


CLIFTON PRICE BULLARD 


Dr. Clifton P. Bullard, who practiced medicine 
and surgery in Miami for the past twenty years, 
died suddenly at his home on May 25. 

Dr. Bullard was born in Hamilton County in 
1887. After his premedical training, he at- 
tended the Georgia Eclectic College of Medicine 
and Surgery in Atlanta, from which he was grad- 
uated in 1910. He then took postgraduate work 
in Chicago, at the Mayo Clinic in Rochester, 
Minn., and at the Sewanee, Tennessee College. 

He was a member of the Dade County Medi- 
cal Society, the Florida Medical Association, and 
of the American Medical Association. He was 
also affiliated with the Modern Woodmen of the 
World and the Elks Club. 

Surviving are his widow, Mrs. Emma Jessie 
Bullard; three daughters, Mrs. Cleo C. Smith 
of Augusta, Ga.; Norma Nelle of St. Louis, and 
Mrs. Llynn Paskewich of Miami; three brothers, 
Ferman of Dupont, Ga., Dewey and Clyde of 
Lake City, Fla.; and two sisters, Mrs. Mozelle 
Mershon and Etah Bullard of Lake City. 
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JURIAH HARRIS PIERPONT 


Dr. J. Harris Pierpont of Pensacola, oldest 
past president of the Florida Medical Association, 
died on May 23, 1943. 

Born in Savannah, February 25, 1864, the 
son of James and Eliza Jane Purse Pierpont, he 
spent his boyhood in Quitman, Ga. At the age 
of 17 he became a telegrapher and for several 
vears worked for railroads in Georgia and Florida 
in that capacity and as agent. During these years 
he began the study of medicine. Later he at- 
tended the Medical College of Richmond, Va., 
irom which he was graduated in 1888. He served 
his internship in the Richmond City Almshouse 
Hospital. 

On October 25, 1888, young Dr. Pierpont 
came to Pensacola; he practiced his profession 
in that capacity and as agent. During these years 
1940. On October 21, 1894 he was married to 
Lucy P. Warren, daughter of Mr. and Mrs. A. F. 
Warren. 

Dr. Pierpont was appointed an assistant sur- 
geon for the Pensacola division of the L. & N. 
Railway in April, 1894, and held that position 
until in 1935 when he was appointed district 
surgeon. On his retirement from active prac- 
tice, he was retained as consultant surgeon by the 
railroad. 

Dr. Pierpont was one of the organizers of the 
Pensacola Medical Society, later known as the 
Escambia County Medical Society. In 1890, 
while serving as a delegate to the annual con- 
vention of the State Association, he was elected 
vice president, and later succeeded to the presi- 
dency upon the death of the president. Ten years 
later he was again elected president of the Asso- 
ciation, and the following year was re-elected to 
that high office. He had the distinction of be- 
ing the only physician to serve as president for 
more than one term within the last 66 years, 
for which records are available. 

During his six years’ service as city physician 
and health officer an epidemic of yellow fever oc- 


curred in 1905. The State Board of Health as- 
sumed charge and the epidemic was stopped six 
weeks before the first frost. Besides his official 
duties at the time, Dr. Pierpont operated an 
emergency hospital and treated more than 80 pa- 
tients. 

As chairman of the Legislative Committee of 
the State Association, Dr. Pierpont was instru- 
mental in creating the State Board of Medical 
Examiners. Among his other professional po- 
sitions were: president of the Pensacola Medical 
Society and later of the county society; president 
of the surgical staff of Pensacola Hospital; relief 
port physician for several years; delegate from 
the State Association to the American Medical 
Association; member and president of the United 
States pension board of medical examiners, phy- 
sician to the Woman’s Home; instructor in ob- 
stetrics for the Pensacola Hospital Nurses’ 
School; director of West Florida Receiving Home; 
life member of the American Medical Associa- 
tion and the Florida Medical Association; mem- 
ber of the Southern Medical Association. 

Dr. Pierpont served for many years as vice 
consul for Argentina. He was surgeon for sav 
mills and manufacturing plants for a long period 
He traveled abroad twice and visited hospitals in 
England and on the continent. 

Upon completion of fifty years as a practicing 
physician, Dr. Pierpont was presented with 4 
plaque by the county society and the sisters and 
nurses of the Pensacola Hospital. 

During the present war he served as chair- 
man of a committee to collect surgical instru- 
ments for Great Britain and made five ship- 
ments aggregating 535 pounds. 

Surviving Dr. Pierpont are his wife; 
daughters, Miss Margery Pierpont of Saratoga 
Springs, N. Y., and Mrs. Florence Marple, Pen- 
sacola; one son, A. Warren Pierpont of Jackson- 
ville; and three grandchildren, Martha Pierpont 
and Constance and Margery Marple. 


two 














ua) 


za 


nt 








Jour. PF. M. A. 
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JULIAN COHEN CHANDLER 


Dr. Julian C. Chandler of Tampa died on 
May 20, 1943, at the age of 65. 


A native of Commerce, Ga., Dr. Chandler was 
graduated from the University of Georgia in 1904 
and from Emory Medical College in 1910. He 
came to Florida and practiced for some time in 
Palatka. He then moved to New Orleans where 
for three years he specialized in eye, ear, nose 
and throat work at the Charity. Hospital. 


In 1916 Dr. Chandler opened offices in Tampa, 
where he practiced his specialty until the time of 
his last illness. He was a member of the Hills- 
borough County Medical Society and the Florida 
Medical Association, and a Fellow of the Ameri- 
can Medical Association. He was also a member 
of the local Kiwanis Club, the Knights of Pythias, 
and of the Chamber of Commerce. 


Surviving are his widow, Mrs. Ann Parsons 
Chandler; one daughter, Miss Hope Chandler; 
six sisters, Mrs. Fayette Simms, Winder, Ga.; 
Mrs. W. D. Smith, Commerce, Ga.; Mrs. W. F. 
Adams, Mansfield, Ga.; Mrs. F. C. Holliday, 
Lexington, Ga.; Miss Clyde Chandler, Tallahas- 
see, and Miss Flora Chandler, Miami; and one 
brother, Dr. I. W. Chandler of Avon Park. 
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DADE 

The Dade County Medical Society held its 
regular meeting on July 6 at the Jackson Memo- 
rial Hospital. The following papers were read: 
“Intervertebral Disk,” by Dr. Ferdinand Vogt, 
and “A New Type of Bartonella Infection in 
Man?” by Drs. Thomas O. Otto and Philipp 
Rezek. 


PINELLAS 


The Pinellas County Medical Society held its 
regular monthly dinner meeting on the evening 
of June 4 at the Army & Navy Club. Dr. A. J. 
Bieker was principal speaker. 

Dr. R. D. Murphy was host to the society at 
a round table assembly held at his home on June 
18. He also acted as moderator. Military medi- 
cal officers and nurses were invited to be present. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 





ERYTHROCYTE SEDIMENTATION RATE DETER- 
MINATION ON NORMAL YOUTHS, ROCHE, C. 
FREDERIC; STANNUS, DONALD G., AND ISBERG, EMIL 
M., MIAMI BEACH, J. LAB. & CLIN. MED. 28: 297- 
298 (DECc.) 1942. 

In order to ascertain the normal sedimentation 
rate of youths in Miami Beach, 100 students were 
tested. 

The Rourke-Ernstene corrected sedimentation 
technic was used. Of the 100 healthy youths in 
the series, 60. were boys and 40 girls. The ages 
ranged from 11 to 17 years. The corrected sedi- 
mentation rates ranged from 0.09 mm. per min- 
ute to 2.0 mm. per minute. The mean rate was 
0.46 mm. per minute. Seventy-five per cent of 
all the determinations were below 0.65 mm. per 
minute, whereas Rourke-Ernstene placed the 
value of 0.35 per minute as the upper limit of the 
normal. 

The authors propose that the upper limit of 
normal for the Rourke-Ernstene sedimentation 
index for South Florida be extended to 0.65 mm. 
per minute. 

aw 
A CAsE oF ADRENAL CorTICAL TUMOR WITHOUT 

ENDOCRINOLOGICAL SYMPTOMS, LOEB, MARTIN 

J., New York, J. Uror. 45: 785-793 (May) 

1941. 

Hyperplasia or tumor of the adrenal glands 
does not cause endocrinologic symptoms in all 
cases. Kurzrock believed that in carcinoma of 
the adrenal cortex only from 60 to 70 per cent of 
the patients have these symptoms. A case in 
which they were absent but evidence of malig- 
nancy was manifest is reported by the author. 

After reviewing the physiology of the adrenal 
gland, Loeb pointed out that an excess of hormone 
produced by the cortex will cause suprarenal- 
genital syndromes (Gallais) which Schneider and 
Schmidt classified in the following groups: 


A. Sexual precosity. 

B. Pseudohermaphroditism. 

C. Change of sexual character after maturity. 

D. Achard-Thiers syndrome (pluriglandular disturb- 
ances). 

E. Postmenopausal virilism. 

These changes are more common in women. 


The underlying changes are malignant tumors or 
hyperplasia of the cortex. 





The suprarenal-genital syndrome is character- 
ized by endocrinal imbalance, pigmentation, obe- 
sity, hypertrichosis, male voice, loss of menstrua- 
tion and psychic disturbances. In men femination 
and homosexual tendencies may occur. 

In the case described by the author, a woman 
aged 48, had in two years gradually lost 40 
pounds. She tired quickly and experienced pain 
in the left flank. Physical examination disclosed 
no abnormalities except a large abdominal mass, 
felt below the ribs, which descended into the 
right side of the pelvis. A roentgenogram of the 
abdomen revealed considerable displacement of 
the right kidney and compression of the gall- 
bladder. The result of cystoscopic examination was 
negative except that it disclosed a small stone in 
the bladder. Bilateral pyelograms showed the 
right kidney to be displaced downward and trans- 
versely so that the lower pole faced the spine 
and the pelvis looked upward. - Barium enema 
showed no colonic irregularity. A roentgenogram 
made after perirenal insufflation revealed a ret- 
roperitoneal mass above the kidney. The blood 
chemistry was normal. Gastric analysis revealed 
a few red and white blood cells and a trace of 
lactic acid. Urinalysis was negative except for 
3 plus albumin; examination of the feces gave 
negative results. The preoperative diagnosis was 
possible cortical tumor of the right adrenal gland. 
Under spinal anesthesia a tumor weighing 2% 
pounds was removed, which microscopic examina- 
tion proved to be a hypernephroma of the adrenal 
cortex. The patient recovered uneventfully and, 
three and one-half years later, is in good con- 
dition. 
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ANY PHYSICIAN MAY EXHIBIT ‘“‘WHEN BOBBY 
GOES TO SCHOOL” TO THE PUBLIC 


Under the rules laid down by the American Academy 
of Pediatrics, their educational-to-the-public film, ‘““When 
Bobby Goes to School,’ may be exhibited to the public 
by any licensed physician in the United States. 

All that is required is that he obtain the endorsement 
by any officer of his county medical society. Endorse- 
ment blanks for this purpose may be obtained on appli- 
cation to the distributor, Mead, Johnson & Company, 
Evansville, Indiana. 

Such endorsement, however. is not required for show- 
ings by licensed physicians to medical groups for the pur- 
pose of familiarizing them with the message of the film in 
advance of public showings in the .community. 
~ “When Bobby Goes to School” is a 16-mm. sound 
film, free from advertising, dealing with the health ap- 
praisal of the school child, and may be borrowed without 
charge or obligation on application to the distributor, 
Mead Johnson & Company, Evansville, Indiana. 
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TETANUS IMMUNIZATION OF MILITARY PERSONNEL 


All military personnel on induction are being immu- 
nized against tetanus either, as in the Army, by three 
injections of fluid toxoid, or as in the Navy and Marine 
Corps, by two injections of alum precipitated toxoid 
(New Eng. J. Med., 227: 162, 1942). In addition a 
small or stimulating dose is injected prior to departure 
for a theater of operations and an emergency dose is 
given to those wounded or burned in battle or incurring 
other wounds likely to be contaminated with Clostridium 
tetani. According to recent report (Am. J. Pub. Health. 
33: 53, 1943) since June, 1941, when the present tetanus 
immunization program was adopted, there have been but 
4 cases reported from the entire Army, and none of these 
were in immunized individuals. Although perhaps too 
early in the present war to draw any conclusions, it is of 
partieular interest that no cases of tetanus have been re- 
ported from battle casualties. 

For civilian use, especially in children, it is of de- 
cided advantage to accomplish simultaneous immuniza- 
tion against tetanus and diphtheria. Combined Diph- 
theria Toxoid-Tetanus Toxid, Alum Precipitated, Lilly, 
is designed for prophylaxis only, affords effective im- 
munity against both diseases, and avoids risk of serum 
sensitization which may follow use of an antitoxin. 


AMERICAN HOME PRODUCTS CORP. 


Alvin G. Brush, chairman of American Home Products 
Corporation, manufacturer of drugs, foods and household 
products, today announced an expansion in the field of 
biological products through the affiliation of E. E. 
Bartos, Inc. of Locust Valley, N. Y., with Reichel Lab- 
oratories, Inc., American Home Products subsidiary. 

The Bartos Company manufactures and distributes an 
unique and streamlined method for determining protein 
allergies through intracutaneous injections. Put out in a 
compact kit for doctors, the Bartos System permits mak- 
ing tests for protein allergies at one time, and with one 
hypodermic needle. 

Manufacture of these products will be transferred to 
the Reichel Laboratories at Kimberton, Pa., and will be 
directed there by Dr. John Reichel, head of the labora- 
tory bearing his name and for years an outstanding 
figure in the biological and scientific field. 

The Bartos products will be marketed under the 
name of Reichel Laboratories Allergins—Bartos System. 
Elmer E. Bartos, founder oi the system, will join the 
Reichel sales staff and will assist in a nationwide selling 
program to the medical profession. 

Reichel Laborstories is one of the nation’s leading 
producers of dried blood plasma for the nation’s armed 
forces. It also is turning out large quantities of typhus 
vaccines on government orders, and is operating 100% 
on war work. 

The Bartos acquisition is the third expansion step 
taken by American Home Products this year as part of a 
long-range diversification program. On March 1, Ayerst, 
McKenna & Harrison Limited, leading Canadian producer 
of biological and pharmaceutical products, and its Ameri- 
can affiliate became part of American Home Products 
Last month the corporation acquired the G. Washington 
Coffee Refining Company, pioneer in the field of instant 
coffee. 

POLAROID PRESCRIPTION BLANKS 


Polaroid prescription blanks for single and double 
vision prescriptions are now announced by American 
Optical Company. 

These blanks are 50 mm. round, 8 mm. thick, 6.00 
curve. Stocks of polaroid blanks for single vision pre- 
scriptions are ample and immediate delivery can be made. 

Either Nokrome bifocals or Ful-Vue bifocals can be 
supplied on factory special orders. All these blanks are 
rough both sides and must be ground on four surfaces 
per pair by the prescription laboratory that purchases 
the blanks. 

AO also recommends that any laminated lens product 
be mounted in zyi frames or zyl eyewires. Such frames 
or eyewires are best for Polaroid prescription use. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 

















TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 








Doing Both Jobs Best 


’ Tillyer lenses mini- 
mize both oblique 
astigmatic and oblique 
focal power error 





| The mighty flying for- 

p tresses are unquestionably 

best when the fighting de- 

mands both machine gun- 

/ ning our enemies out of the 

y., sky and bombing ‘em on 
# the ground. 

On the home front, Tillyer 

, lenses carry out your oph- 

ye i thalmic prescription | best— 






§ both oblique astigmatic error 

e and oblique focal power error 

to give the most complete 
marginal corrections. 





“American 0 Optical 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krugcer, President.......... Jacksonville 
Mas. C. H. Murpnuy, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wm, H. Batt, Corresponding Secretary Jacksonville 








Mrs, W. C. Wixitams, Recording 

Secretary & Treasurer......... West Palm Beach 
Mrs. J. L. Anperson, Historian........... Coral Gables 
Maras. Leicu F. Rospinson, Parliamentarian Ft. Lauderdale 

COMMITTEE CHAIRMEN 
Sie: Wa Te, Tao oe. oe obs s ceeicsccuvee Miami 
Mus, S. M. Copetann, Press & Publicity....Jacksonville 
Mas. P. J. Manson, Hygeia....ccccccccsccccece Miami 
Mrs. Rupert STovaLt, Public Relations....Ft. Lauderdale 
Mrs. Cuas. F. Hentey, Legislation......... Jacksonville 
Maras. Gorvon H. Ira, Finance............. Jacksonville 
SS ee ee eee re Miami 
Se. OE. F- NE, PONE cic ccesicccwsecceses DeLand 
Mrs. Georce C. Tittman, Student Loan... .Gainesville 
Bas. C. FH. Monead, Premratt. ...ccccesesese Bartow 
Mrs. P. J. Manson, Organization.............. Miami 
mee; ©. H. Wave, Be: occ ccccccowcces Jacksonville 
DISTRICT CHAIRMEN 

Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Lauriz J. Arnon, Jr., District “A”’....Lake City 
Mas. J. BH. Owens, District “BS”... .cosccece Jacksonville 
Mrs, pear c.. Garten, Bistiet °C” .....00:000 Tampa 
Maras. Leich F. Rosinson, District “D’’..Ft, Lauderdale 





THE NATIONAL CONVENTION 


Dear Co-workers: 

Just having returned from the National Con- 
vention in Chicago, held June 7, 8 and 9, I am 
filled with enthusiasm. I wish I might give to 
each of you a little of this feeling of encourage- 
ment and hope, which is so sadly needed during 
these days of uncertainties. 

In spite of the war and war conditions, or 
shall we say because of such conditions, there 
seems to exist a much closer feeling of fellowship 
and neighborliness. Could it be that our con- 
centrated effort on one main objective, main- 
taining our way of living, has drawn us closer to- 
gether? At least, from any and every angle, the 
convention was a success. 

A message to us from the president cf the 
American Medical Association, Brigadier General 
Fred Rankin, was an outstanding event as was 
that of Dr. Morris Fishbein, editor of Hygeia. 
These men brought home to us, as never before, 
the great need for the Woman’s Auxiliary. During 
these times and those to come immediately after 
the war, every doctor’s wife should resolve to 
stand loyally behind her husband’s profession. 
Interest in her country’s physical and mental 
condition should be her first concern. This is 
her patriotic duty. 

No finer welcome was ever given any group 
than that conveyed by Mayor Kelly of Chicago. 
He spoke of the great influence such an organ- 
ization as ours could have in guarding our political 
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F OR developing and producing 
Sterile Shaker Packages of Crystalline Sulfanilamide 
especially designed to meet military needs, for sup- 
plying Mercurochrome and other drugs, diagnostic 
solutions and testing equipment required by the 
Armed Forces, and for completing deliveries ahead 
of contract schedule—these are the reasons for the 


Army-Navy “E” Award to our organization, 


Until recently our total output of Sterile Shaker 
Packages of Crystalline Sulfanilamide was needed 
for military purposes. As a result of increased pro- 
duction, however, we can now supply these packages 
for civilian medical use. The package is available only 


by or on the prescription of a physician. 


Supplied in cartons of one dozen Shaker Packages 
each containing 5 grams of Sterile Crystalline Sul- 
fanilamide, 30-80 mesh. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 











Jour. F. M. A. 
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Like a Posy in Your Buttonhole 


HIS IS DR. HOOPER. He didn’t start off so 
chipper this morning. Sort of gloomed 
along until he came to Main Street. 


Then the sweet old lady on the corner 
sold him a flower for his buttonhole. And 
look at Dr. Hooper now! 


That’s what little things can do for peo- 
ple. Little things like a posy in your lapel, 
or a friendly wave from the traffic cop, 
or a shave and haircut down at Ray’s... 
They keep us smiling . . . they add up to 
what we call morale. 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF 


(as you, Doctor, know better than most) 
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enjoy a refreshing glass of beer... in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 
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things we fight for? GIN 


LITTLE THINGS 
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heritages. He asked us to be ever alert in our 
own groups, and in others with which we are 
affiliated, to prevent legislation of a fallacious 
nature. 

A message from our past president, Mrs. 
Frank N. Haggard, filled us with an earnest de- 
sire to carry on, united in aim and spirit, through 
all trials and tribulations that befront us. To our 
new president, Mrs. Eben Carey, we pledged our 
wholehearted support through the difficult year 
before her. 

Not least among our pleasant memories is that 
of meeting our central office secretary, Miss 
Wolfe. Her riendliness, grace, and charm will 
make all contacts with the central office a pleasure 
indeed. 

How I do wish that every one of you might 
have had the privilege and pleasure of attending 
the National Convention. I thank you for send- 
ing me as your president, and hope that a little 
bit of my enthusiasm may be carried over to you. 

Please make plans now to hold your auxiliary 
intact this coming year. Plan early and wisely 
according to your locality and people. Do not 
try to do too much, but rather a small amount of 
worthwhile work. Send me the names of your 
new officers, please. Copies of the new charges 
will reach you late in July. Follow them as closely 
as possible. Do not hesitate to write to me if 
you have problems and difficulties. I shall be 
glad to give any assistance within my ability. 
Should there be a possibility of organizing new 
groups, even during these trying times, contact 
me, please. I will see what can be done to assist 
you in your efforts. 

May you have a pleasant summer. 
Lyp1A KRUEGER (Mrs. F. W.) 
President. 
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DUVAL AUXILIARY 
The June meeting of the Woman’s Auxiliary 
to the Duval County Medical Society was held 
in the home of the president, Mrs. J. W. Hayes, 
with Mrs. Charles Henley serving as co-hostess. 
Annual reports from officers and committee 
chairmen were outstanding. Of special interest 


was the report of the defense chairman, Mrs. 
Charles Henley, who presented a detailed report 
of all the activities accomplished by her com- 
mittee during the year. She stated that a party had 
been given for 200 service men at the Waterworks 
Recreational Center, a day room in the Duval 
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SPENCER 
Breast Supports 


For Pre-Natal and Nursing 





Spencer Nursing Support 


Spencer Maternity Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 
Guarps AGAINST CAKING AND ABSCESSING 

The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abscessing. Closes in front for nursing 
convenience. 


Spencer Supports are never sold in stores. For a 
Spencer Specialist, look in telephone book under 
“Spencer Corsetiere” or write direct to us. 


* a * N CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 





SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, ‘“‘How Spencer Supports 











Aid the Doctor’s Treatment.“ 











Jour. F. M. A. 
Aveoust, 1943 
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“THE KOROMEX SET COMPLETE’ 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size * 


Each Unit Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. | — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM — Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 
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551 FIFTH AVENUE, NEW YORK, N. Y. 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








Votume XXX 


84 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 2 


County Armory had been redecorated, and a day 
room at Jacksonville Beach had been completely 
furnished for use by service men stationed there. 
A rising vote of thanks was extended Mrs. Henley 
and her committee for this splendid report. 

The report of the president, Mrs. J. W. Hayes, 
was accepted with a rising vote of thanks for her 
outstanding achievements during the year. 

The following officers were elected to serve 
during the coming year, 1943-1944: Mrs. J. W. 
Hayes, president; Mrs. E. W. Veal, vice presi- 
dent; Mrs. C. W. Johnston, secretary; Mrs. 
Gordon Ira, treasurer. 

Welcomed at the meeting were several former 
members whose husbands are now in active ser- 
vice and stationed away from Jacksonville. 

During the social hour members were in- 
vited into the dining room where delicious re- 
freshments were served from a beautifully ap- 
pointed table overlaid with an exquisite lace 
cover and centered with a lovely arrangement of 
spring flowers; tall white tapers in crystal cande- 
labra stood at either end. Mrs. Gordon H. Ira 
and Mrs. Raymond King presided over the punch 
bowl. 
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Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 


rarily unavailable at their grocers’. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place * New York, N. Y. 
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on blood pressure. 

EPINEPHRINE HYDROCHLOR- 
IDE may be administered by hypoder- 
mic, inhalation or topical application, 
affording rapid relief of asthmatic 


CHEPLIN BIOLOGICAL LAB 





Epinephrine Hydrochloride 11000 NI, 


CHEPLIN’S solution of this powerful 
vasoconstrictor, hemostatic and circu- 
latory stimulant is adjusted to a definite 
standard strength and is physiologi- 
cally assayed by measuring the effect 


symptome, urticaria, angioneurotic 
edema, reactions following injections of 
biologicals, shock cr collapse, and 
prompt control of certain types of hem- 
orrhage. When used in conjunction with 
topical, nerve block or infiltration anes- 
thesias, it produces a-bloodless opera- 
tive field and retards absorption of the 
anesthetic—thus prolonging the period 
of anesthesia. Literature on Request. 


tl 
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